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SYPHILIS AND LIFE INSURANCI 


WITH SPECIAL REFERENCE TO THE WASSERMANN 
AND LUETIN REACTIONS * 
JOHN A. KOLMER, M.D 
Profes f Experiment Pathology, Universit | 
inia School of Medicine; Professor of Pat R nd B 
or Philadelphia Polycli: am ( ewe for Grae te 
in Me ne 


PHILADELPHIA 


The question of the relation of syphilis to insurance 
resolves itself into a discussion of the direct and pri 
nary influence of this disease and its visceral lesions 
on the duration of life itself, and its influence on bodily 
resistance toward other diseases and deleterious influ 
It is universally acknowledged that persons 
infected with syphilis are more liable to other diseases 
than persons who are not, and while syphilis itself may 
not in the majority of cases actually threaten life in 
its early it is generally known that its late 
manifestations may. 

\s far as I am aware, the majority of life insurance 
companies inquire of each applicant for insurance 

hether or not he or she has been infected with syphi 


1 


ences, 


stages, 


j 


lis, and accept their answer together with the results 
of a physical examination by a physician as satisfac- 
tory replies. ‘Those persons who know that they have 
been infected and answer accordingly, or who present 
the lesions of syphilis with sufficient distinctness to be 
recognized clmically by: the medical examiner, are 
either rejected or accepted with a higher rating, the 

urance company realizing the greater risks incurred 
in accepting the syphilitic for insurance. But it 1s well 
known that applicants deliberately deny or suppress 
e fact that they have been infected, or they may have 


thfully forgotten this incident in their lives and 
swer negatively Not a few persons, especially 
men, are ignorant of having been infected, and in 


41 | | 
others the lesions and symptoms may have been extra- 
genital or so mild in character as to mislead even per- 


ons of superior intelligence as to their true signifi- 
ince, so that denial of syphilis is honest and sincere. 
further than this, some companies ask only for a 
medical history within a certain number of years, 


which may easily exclude the time of syphilitic infec 
tion 
lf, therefore, an applicant for insurance denies or is 


ignorant of being syphilitic, the company must rely 
on the results of the medical examination by a physi 
cian; while the average practitioner may readily 


enough diagnose syphilis presenting primary and sec- 
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jeiphia Med Exan b. i 
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ondary lesions, and strongly suspect syphilis in the 
presence Of symptoms suggestive of tertiary lesions 
he mav be unable to detect the disease 1n the latent 
nd tertiary stages, especially if the applicant appears 


healt! and den 
ments and symptoms 
Accordingly, 
insurance companies the importance of 
risk of intercurrent 
that a concerted eftort 
the disease 


ies infection and physical ail 


and statistics have taught 
yphilis in rela 
infection, 


should 
] 


1? ¢ xperience 


tion to duration of life, 
ratings, etc., it 
be made to detect under conditions ince 
pendent of the answers of the applicant and the 
ially when the applicant 
policy 

paper 
relation ot syp 


is clear 


results 
oO! physical examin ition, espe 
is seeking a heavy insurance 
It is bevond the 
any detail the 


organic disease, 


to discuss with 
| 


Scope ot 1 
question of the ulis to 


especk lly of the nervous and cardio 
vascular systems and its direct bearing on duration of 
life; instead, I shall endeavor to point out these rela 
tions in a general way and confine myself more strictly 
to the present status of the specific diagnosis of syphi 
lis, especially in the occult stages, by the complement 
fixation or Wassermann, and _ the 
luetin, tests 

The question of frequency of syphilis is of minor 
it has no direct 
and 
revision in view 
Wassermann 

Statist 


the 


anaphylacti or 


importance in relation to insurance, as 
bearing on any one applicant for insurance oul 
figures bearing on this subject require 
of the the application of the 
reaction in the diagnosis of this 


msurance 


: : 
resuits of 


disease 
since taught 


however, long companies 


necessity of exercising some care in accepting syphi 


he 


prey ilent among the 


is from three to eight 


better th: 


litics for insurance diseas« 


times mort in among 


the lower classes, although this may be apparent onl 
because the former are more lhkely to seek medical 
attention; and it is also more prevalent among those 


in cities than in the district 


persons living country 

It has been variously estimated that from 10 to 20 per 
cent. of applicants for insurance have been infected 
with syphilis ( the lower ngure being probably nearel 
correct), and that the majority of men are infected 
before the twenty-third, and women before tl 
twentieth, vear of age 


The relation of syphilis to duration of life bears a 
more or less direct relation to the question of treat 
ment. Virulent infection, especially of the immature 
and debilitated, may destroy life in a comparativel 
short time ; in any event, the expectation of life among 
syphilitics must be shortened. Bramwell has estimated 
that the duration of life in cases of tertiary syphilis 


is shortened by ten years, and the general experience 
among insurance companies 1s to the effect that the 
extra mortality at comparatively 


disease has heavy 
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early ages, and that they have suffered considerable 
loss by them. 

Cases of untreated syphilis are almost certain to 
develop late or tertiary lesions; on the other hand, 
yphilis is a cutable disease in the majority of cases, 
especially when vigorous and proper treatment is insti- 
tuted early in the disease. Treatment, therefore, has 
a very important bearing on the relation of syphilis 
to insurance; some companies refuse to accept the 
syphilitic applicant until three years have elapsed since 
infection, two of which must be spent under vigorous 
and intelligent treatment with mercury or salvarsan, 
and the third year under observation, during which 
time the person is free from symptoms of the dis- 
ease. Patients receiving treatment by iodids only are 
regarded as bad risks; likewise alcoholics and free 
livers. 

Our knowledge regarding the treatment of syphilis, 
however, has been altered very materially since the 
discovery of the complement fixation test for this dis 
ease and of salvarsan in its treatment. Arbitrary 
rules regarding treatment cannot be laid down, and, 
as I shall point out later, one of the greatest values 
of the Wassermann test is its application as a control 
on treatment. Briefly stated, therefore, the kind and 
duration of treatment, and particularly the stage of 
the disease when treatment is instituted, have a very 
important bearing on the question of risk in insuring 
the syphilitic; and as far as I am aware, the Wasser- 
mann reaction conducted under proper conditions and 
by properly qualified persons is the best index of the 
efficiency of any form of treatment, especially in the 
secondary, latent and tertiary stages. 

In view of the recent researches in syphilis dis- 
closing the Spirochaeta pallida in the tissues in tertiary 
lesions, it is very doubtful whether it is permissible to 
speak of the sequelae of syphilis. The toxins and other 
products of the spirochetes may produce degenerative 
changes in various organs, but it is more likely that the 
late consequences of a syphilitic infection, as aneu- 
rysm, aortic insufficiency, arteritis, etc., may be direct 
lesions of syphilis due to the presence of living spiro- 
chetes rather than sequelae in the truer meaning of the 
term. Noguchi and Moore, Nickols, Wile and others 
have demonstrated the microparasites in the brain and 
spinal cord of paresis and tabes dorsalis, thereby ren- 
dering obsolete the terms “parasyphilitic” and “pseudo- 
syphilitic,” and Warthin and others have likewise 
shown the parasites in the heart and vessel walls even 
in those who during life were regarded as cured. It 
is probable that there are different strains of the 
Spirochaeta pallida with different tissue affinities ; 
thus a certain strain may have a selective affinity for 
the tissues of the central nervous system, and its host 
how the results of early or precocious involvement of 
these tissues; another strain may have a selective 
affinity for the cardiovascular system; another for the 
bones and periosteum or the skin and mucous mem- 
branes, etc., the seriousness of an infection depending 
on the question of strain infection. Thus the older 
syphilographers taught that persons showing well 
developed cutaneous lesions were less likely to develop 
lesions in the internal organs and were more amenable 
to treatment. 

Among the later and more serious manifestations of 
syphilis affecting the central nervous system, not infre- 
quently at a comparatively early age, paresis and tabes 
dorsalis are especially well known; new growths in the 
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brain or cord, apoplexy before the age of 50 and 
especially before 40 years of age, and cerebral soften- 
ing due to endarteritis obliterans are also frequently 
caused by living and active spirochetes. 

Cardiovascular lesions are not infrequently due to 
syphilis. It has been variously estimated that from 
66 to 84 per cent. of persons with aneurysms have 
syphilis, and these figures are probably low in view of 
the results observed with the Wassermann reaction 
Sclerotic endocarditis involving particularly the aorti 
valves, diffuse myocarditis, circumscribed gummas in 
the heart, and chronic arteritis or sclerosis especially 
involving the coronary arteries are among the mor 
important lesions of this system which may or may 
not be detected clinically. 

Lesions in the liver and kidneys, the latter mor 
prone to develop in the first year after infection, and 
showing albuminuria with no other demonstrable sig 
and disappearing under treatment, may be due to infe 
tion with syphilis. It is well recognized that syphili 
plays an important role in tuberculosis by way ot 
lowering bodily vitality and resistance and thereb 
preparing the way for successful infection by th 
tubercle bacillus, so that Fournier and others recog 
nized syphilis, especially in young subjects, as 
etiologic fact in tuberculosis. Likewise leukokerat: 
or leukoplakia in a man or woman who does not smo! 
strongly suggests unrecognized syphilitic infecti 
probably of extragenital origin; and carcinoma of t! 
tongue, especially among syphilitic smokers, may ha 
its origin in these lesions. 

So far as the question of life insurance is concern 
particularly from the standpoint of duration of lit 
and from the fact that the syphilitic person is mor 
liable to develop certain diseases than the nonsyphilit: 
person, it would appear necessary to establish as de! 
nitely as possible the absence of syphilis among certa: 
applicants for insurance, especially those applyir 
late in life and for heavy policies. It is clear that t!y 
diagnosis of syphilis in the primary, secondary and 
some cases in the tertiary stages, especially cases o 
tabes dorsalis and paresis, may present to the physi 1a 
no difficulties in diagnosis; but not an inconsiderab! 
number of applicants may have contracted syphilis 
an earlier date, and apply for insurance at a tin 
when the disease is latent and defies the most expert 
clinician in its detection. Or an applicant may admit 
infection, but claim that adequate treatment has bee: 
received. It is in these groups of cases that diagnosti 
tests, and especially the Wassermann and luetin test 
are likely to prove of most value. In the presence ot! 
lesions more or less definite and diagnostic clinicall) 
these tests may have nothing more than a confirmato1 
value; but in latent or occult syphilis and as a guid 
to treatment, both, and especially the Wasserman 
reaction, have a particular value. Each company mus! 
decide for itself the importance of knowing whether 
certain applicant for insurance is or is not syphiliti 
or if so, whether treatment has been adequate; i: 
answering these questions, particularly in the case 
occult and tertiary syphilis, the Wassermann ar 
luetin reactions, particularly the former, have prov 
of great value when properly conducted. 


WASSERMANN REACTION 
The highly specific nature of the syphilis reactio 


has been proved by extensive investigations with the 
serums of normal persons and of persons afflicted with 
diseases other than syphilis. Unfortunately, the reac- 
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tion is beset by so many t hnicel errors that a review used with part lar care. owing to the antilytic proy 
of the literature, especially of the early literature, erties o! cholesterin to avoid false reactio 

| hows results that are quite confusing and contradi factory cholesterinized extract has proved most 
.* torv. Following the original communication of Was- sitive, unitorn nd generally satistactory I am 
-ermann and Detre, and especially after it was shown convinced that the antibody mm the serums o! difl 
: that the antigen need not be biologically specific, the ent syphilitic persons show variabl fhiniti 
ubiect was extensively investigated by various obser- different lipoids in the antigenic extract that is, the 
7 rs, who reported securing positive reactions In many — sé rum of one person may cause wi ll marked compl 
; ‘fferent diseases, results that we now know must ment fhxation with one extract and not w1 othe 
ve been due largely to technical errors \t pre and bot! extracts be ot known antigs lun | 
nt it is known that positive Wassermann reactions observatt an be made only when two or more ant 
may occur in frambesia and leprosy or in a few cases gens ar ed » routine in conducting the Wasser 
frer anesthesia, but not in scarlet fever, m laria and mann reactior d for this reason | have long adve 
he host ot other infections as rept rted trom time to cated the emplovment ot two or more extracts 1m 
me and especially by earlier investigators In dis ducting the Wassermann test instead of relying on on 
eases like leprosy and frambesia, the symptoms aré of extract 
: uch a character as may readily be differentiated trom It is probable that in tertiary and latent syphilis t 
j philis, and accordingly the Wassermann reaction Wassermann reaction has its greatest lue in relation 
hen properly performed is of unequaled and incalcu to life insurance \s previously stated philis is so 
ble di onostK Ve lu dive! e wm chat ter, nd ma he re 1M ] bol oO 
The question is often asked, Can a diagnosis of many diverse clinical conditions, that the react | 
philis be made by the Wassermann reaction In become well-nigh indispensable as a di osti 
the group of cases to which I am especially re ferring Chere is no limit to the time following intection in 
\ ‘n relation to insurance, namely, those in the latent and) which positive reacts may not be found 
occult stages, I unhesitatingly reply that it may, and In cases of untreated and active tertiary syphil 
deed it may be that the diagnosis cannot he made the reaction is positive in about 96 per cent. Of case 
otherwise, except by the luetin reaction When prop especially in paresis, tabes dorsalis, aortic aneur) 
erly performed, | regard an unmistakably positive aortic insuihicien et 
reaction as a sign of syphilis \ positive reaction is In cases of latent syphilis and especially in those « 
it more value than a negative one, becaust the rea long standing without treatment or w th imaditterent 
tion is not vet sufficiently delicate despite certain treatment, the \\ ermann test is positive im about 
refinements in technic In this connection I would 75 to 80 per cent., and n constitute the only evi 
reter to the re sults of Warthin’s investigations, who dence of the existence of! the disease at a time vhen 
und the Spirochaeta pallida in the cardiovascular the prompt imstitution of treatment may prevent the 
sues of apparently “ ured” and Wassermann nega development of tertiary lesions, which are so likely to 
e persons follow In the presence of a negative reaction wit! 
\Tnfortunately the technic of the Wassermann rea the serum of an applicant presenting clinical evidence 
tion is subject to so many errors that uniform results Suggestive of sy] hilis, the cerebrospinal fluid hould 
from different laboratories cannot be expected When be tested before a final opimion ts expr ed 
1 remembered that traces ol acid of all ali on the LO wenital svpl hh rarely come into consideration 
slassware may alter a true reaction, not to mention ™ life insurance, but if recognized in a young appli 
r ariations in the properties o! the antigen and other cant, msuranct usually denied: in adul Lune oof 
bya logi reagents of this test, 1t 1s to be empha ized the diseast under otherwise tavora le ircustanes 
that the Wassermann test should be entrusted only to need not necessarily debar the appheant. In untre 
se who are especially qualihed b prolor ved train congenital ypl ‘lis of children. 1 vear or over im ag 
y il experience to prepare and standardize the the \Wassermann re tion 1 positive m trom Q7 1 
eagents and condu t the test 100 pet cent. ot case 1 in congenital mental cde 
Of great importance in conducting the Wassermann ciency the reaction hi hown that philis play 
reaction 1s the question ol the antigen empl ed In large part im the « ot thi ‘ tron tl 
opinion the properties, standardization and dose generally supp 
Cl ployed of this reagent has more influence on. the lhe W; ermann reaction ha pre al « ite lual 
ariable results obtained from different laboratori as an index to the thoroughne af treatment eithes 
than the technic itself ; it cannot be otherwts and con mercury oO! Ilvarsan or both The reaction 
' titutes a strong plea for the adoption of standard rea most constant nd deheate mel yinptom of pI 
nts and ultimately of a standard techn Certainh and usually the last to disappear when the ate 
n alcoholic extract of syphilitic liver is not a specific tion of insurance depends on the question of treatmes 
intigen in the true meaning ol that term: such extract it cannot be settled | dopting - rhitrarv treatin 
may be far inferior to extracts of normal tissue, ; over an arbitrary lens of time. but rather in es 
the peciheit) and great value of the \\ ermann rea wu tion with the \\ rmamn reacti nad chow 
. tion doe not depend on i specihe antigen but on the examination of the patient lhe question of durati 
_- pe uliar nature of the antibody concerned ich po ot tr tment nd cure depends on the infection ’ 
sesses in a highly specific manner the property of lapse of time between infection and the institution 
absorbing or fixing complement in the presence of treatment In the light of our present knowledg: 
; lipords 1 believe that the most sensitive antigen 1 persistently positive reaction over long period 
| hat of Sachs. namely, an alcoholic extract of heart time must be accepted as ar indication of living spire 
reenforced with cholesterin. I have used such extract chetes which have escaped destructio he : 
lO! everal years, and compared them with other cance ot! the pel tentl positive reaction mm the pre 
e extracts in thousands of tests; and while they must be ence of vigor d prolonged treatment, hows tt 
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not clear and requires further clinical observation and 
research; but the consensus of opinion at present is 
to the effect that such persons harbor living spiro- 
chetes, and that lesions of the central nervous system 
are especially likely to develop. 

LUETIN REACTION 

The luetin reaction of Noguchi is specific for _ 
lis, and constitutes an allergic reaction similar to the 
tuberculin reaction in tuberculosis. 

Che test is quite simple, and consists in the intra- 
cutaneous injection of 0.07 or 0.1 ¢.c. of luetin, which 

heat killed and sterile emulsion of different cul- 
tures of Spirochaeta pallida. <A positive reaction is 
indicated by the development of a papule or pustule 
with erythema at the site of inoculation. 

In a recent review of the literature on this reaction, 
Noguchi has reported positive reactions in about 
80 per cent. of cases of tertiary syphilis; 70 per cent. 
of cases of congenital syphilis ; 60 per cent. of cases of 
syphilis of the nervous system, such as general paraly- 
sis and tabes dorsalis, and in nearly 90 per cent. of 
cases of visceral syphilis, especially in cases of aortic 
insufficiency. 

The luetin reaction is of most value in tertiary, con- 
genital and latent syphilis and especially in those under 
treatment which are the group of cases of most inter- 
est in connection with the question of life insurance. 
The test is of little value in primary and secondary 
syphilis. 

The Wassermann and luetin reactions do not run 
parallel, and in my experience the chief value of the 
ton is in the diagnosis of those occasional cases of 
latent, tertiary or congenital svphilis that fail to react 
positively with the Wassermann reaction. I am quite 
convinced that in the majority of cases a negative 
Wassermann reaction, carefully and_ skilfully per- 
formed, and especially with an antigen reenforced with 
cholesterin, is stronger evidence of the absence of 
syphilis than is a negative luetin test. On the other 
hand, a definitely positive luetin reaction may be 
regarded as indicating that the patient is or has been 
syphilitic, even though the Wassermann test 1s nega- 
tive. 

The luetin test is therefore quite simple, and when 
properly applied should find a special field of useful! 
ness in insurance practice ; I do not think that it should 
replace the Wassermann test if the latter is conducted 
by a competent person, but it is less open to error, 
though less valuable as a diagnostic test, and finds its 

reatest usefulness as a check on the Wassermann 
eaction. 
IN CONCLUSION 

1. A syphilitic applicant is not as good a risk for life 
insurance as a nonsyphilitic person, and never consti- 
tutes a first-class risk. 

2. Persons acquiring syphilis after 45 years of age, 
and syphilis among alcoholics and free livers and those 
showing early involvement of the nervous system are 
especially bad risks. 

3. No syphilitic applicant should be accepted who 
has not undergone proper and thorough treatment, nor 
any who show active signs and symptoms of the dis- 


ease in any of its stages. 
4. It is clear that the statements of an applicant 
aunot always be accepted in either a positive or more 
~p nasticul irly a negative way, in answering the questions 
concerning infection with syphilis. 
that he has contracted syphilis at an earlier date and 


He may believe 
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be mistaken; more likely, however, he is ignorant of 
having contracted syphilis, or wilfully denies knowl- 
edge of infection or believes he is cured. It is fre- 
quently impossible, on the basis of questions and 
answers and physical examination alone, for the medi- 
cal examiner to state positively that an applicant is or 
is not syphilitic, or if so, that he is cured. In appli- 
cants presenting frank primary lesion or its scar, or 
secondary lesions or well marked tertiary lesions, the 
diagnosis may readily enough be made; but an app! 

cant in the latent and occult stages appearing in good 
bodily health and denying infection may readily 
enough pass as a first-class risk. . 

In the detection of these cases, the Wassermann and 
luetin reactions will prove of great value; likewis: 
in deciding the question of acceptance and risk in th 
case of a syphilitic applicant who has undergone treat 
ment. 

Kach company must decide for itself the value of 
such knowledge in risks and ratings ; in my opinion 
unquestionably positive Wassermann reaction in com 
petent hands may be accepted as a sign_of syphilis ; 
positive luetin reaction may be accepted an an indica 
tion that the applicant is or has been syphilitic. Wit! 
the question of the presence, absence or cure of 
syphilis settled in this manner, in conjunction with a 
thorough physical examination, the company should 
be guided in acceptance, risks and rates by at least the 
same rules as govern such cases when the diagnosis is 
made on the basis of an applicant’s statements or the 
results of the physician’s physica! examination. 
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In 1850 a moderate giant, 6 feet 2 inches in height 
married a woman of diabetic tendencies who later 
developed true diabetes, from which she died. This 
marriage gave rise to a family of three apparent! 
normal daughters, of whom one still lives, one died 
at the age of 62 of carcinoma, and the third died 
pneumonia following the puerperium. None of th: 
three showed during her life any tendency, so far a 
we can now recognize such tendency, toward internal 
glandular disturbance. All three of them married 
Che oldest, No. 3 in Figure 1, had a family consisting 
of six individuals, of whom one, No. had exoph 
thalmic goiter, No. 11 harelip, No. 12 chalky degenet 
ation of the teeth with a tendency to diabetes, and 
No. 14, who was born blind and puny, developed 
sarcoma of the face, and died in his first year of life 
No. 12 married and had two children, of whom one is 
distinctly hyperpituitary in character, while the other 
one is normal. No. 11, who had a congenital hi irelip, 
begat a family of three children, of whom the first 
born, No. 18, has osteomalacia resulting in a deformity 
of dwarflike character, while the other two are seem 
ingly normal. No. 13 married, and has a family ot 
two apparently normal children, one of whom, No. 23, 
is beginning to show an exopnthalmos. 


* Read before the staff of the Third Division, Neurological Institute, 
New York, Dec. 7, 1915 
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of growth we may as- this zygote const 
uric to result In various = ‘T I on hot! fa | < oT 
r-O O70 0 
I ctural ab ormalities od * ] 7 oO! il or’ wt! dsm 
] ] ] . } -— T ae i } Po 7 4 . ‘4 
( e individual, « the ] olism (G and M) pre 
| , &o @,0 @0c 0,0 8 a « c ‘ | 
de either of overgrowth . & ‘ / . , ent id these being pre 
r undergrowth, or even - , i } : ent in each member of thx 
cious growth \bsence ® oo @ Oo @ O o = Fy family | Wl of this fam 
s "a 9 fe wy 2 ae — © An~e~ «a oe . ‘ 
nor metaboli Ta @ *encans . 1! nust he ipparenti . 
ight be said to result nal rh ould 
lisarrangements of the t for the thre | 
retions and excretions producing un oht or parent ‘ ] , } And vet it f } j 
5 CT eignt al d ICcT¢ sed OT dim ished { oT re el ‘ ‘ ‘ t ‘ wters 1 } ‘ ‘ 
( issues vith the cidental | yperg! cem ( yp to ty ( | 
glycemi It is admittedly dithcult to demarcat Ni t us take up the marriage of the eldest « 
irply the field where growth and metabolism mer: these sister Her husl No. 6 rathe 
giment iT ( vlec cre .) ly Line rT ( ( 1 ‘ ul ¢ , ‘ ‘ } fi 
es of e1tney;r pe are poss! le ot rece ( ad ‘ : p , ; 
e the o hy ( es on which the te lown yis! S¢ ‘ ot , ere 1 ‘ , 
Le l aenot the tor ct oll yy nor ‘ ' ‘ )} here er] 
( } hat contre hay o et ol] } a , , ~- , ; 
rmal being might then be said to have a constitutr th factor In ettnetine tne thuniatome meme 
oOtl ( iti ¢ caer rer ‘ the ; ' ' ‘ y 
' ' \1 
H ( gote, represented Cala VEN el ers ¢§ ( ( i Ot ¢ ‘ | 
i { mis hye ell ‘ " ¢ i! nee \ ‘ ot ‘ ‘ ’ ot | 
( ng ¢ mende i 1] 1 1! le i ( Ol T tf 1 
‘ ne ‘ he i h follow ‘ ( | ¢ ' the 4 
‘ rt ro ce ( (cM \ te . ey ty _ P 
1 } ‘ } Ss 4 { rye +} , ] 
le ad te ile cell i ' | 
| ; ; i 
On 0 ( ( ( ( 
the t er \ c rwou vamet ( ( ? j 
ce , et ’ S ( | ord t ‘ | { ré T¢ 
ré plete s ‘ ‘ 
; W.: Mendel’s I ' ( 
{ ( Vesouche aher I Ve From a f 4 hart we { that of 1 
¢ erein Brunt ] 
\ Aug t Die Kontit r } s < et ‘ ( ( ( 
rheorie der Vererbung, } 
I t: Mendelism, Ed New \ MI ' ere 
- 
I 
| 
! 











1440 ENDOCRINOPATHIC 





be apparently normal individuals, whereas seven would 
contain only one of the interacting factors, or none 
of them. These seven would be patently abnormal 
individuals. The latter seven can be subdivided into 
three zygotes without a metabolic factor (M), three 
without the growth factor (G), and one lacking both 
factors, and our ratios then become 9:3:3:1. This is 
the exact ratio obtaining in the mendelian law for the 
transmission of characteristics depending on two inter- 
acting factors. Of the nine seemingly normal cases, 
however, only one, GGMM, is homozygous to both 
interacting fac - 
tors, and is there- 
fore the only in- 
dividual of the 
family who would 
not transmit any 
endocrine .anom 
alies, and who 
would breed true. 

Let us see how 
these theoretical 
results compare 
with the actual F, 
family of the old- 
est daughter. The 
I, family of the 
































Fig. 2 Chis represents all possible com- 
binations of the gametes of the individuals of oldest daughter, 
lL, with th of individual No. 6. The clear ’ : = 
lares give apparently normal zygotes, for No. 3, had SIX 
all contain both G and M, although members, two oft 

are heterozygous to either character 


Fhe chaded squares repeesent shacrmei WOM, Nos. 9 and 
The retio of normal to abmormsl individusls 4"?, (ad exoph- 
thalmic goiter and 

harelip, res Pp e C- 
tively ; while three 
members of the 
family, Nos. 10, 12 and 13, are apparently normal. 
The chart shows that there ought to be as many 
abnormal individuals with metabolic changes as there 
are with growth abnormalities. Nos. 9 and 11 satisfy 
this condition. It also shows that among the so-called 
normal individuals of the family there would be some 
that are heterozygous to either one of the factors 
Such an individual is present in No. 12, who showed 
extremely chalky teeth with an abnormal leaning to 
sweets in her diet. She probably was represented by 
the zygote GGMm. One other square of the table is 
extremely interesting, that is, the one representing 
the zygote ggmm. This would represent an individual 
with abnormality of growth and metabolism both. 
No. 14 of F, seemingly answers this condition ; he was 
born blind and puny, and developed sarcoma of the 
face, dying in his first year. The entire family F, 
therefore had three normal and three abnormal indi- 
viduals, closely corresponding to the theoretical ratio. 
Individual 11 of FP, married an apparently normal 
female. His progeny, representing the F, family, has 
three members, one of whom evidently inherited the 
father’s lack of growth factor, for he has osteomalacia 
and was dwarfed and backward (No. 18). No. 12 of 
I’, married a normal man, and yet the absence of one 
of the metabolic factors in her constitution (which 
might be represented GGMm) seems to have been 
transmitted to one of their two children in F,, namely, 
No. 21, a seemingly normal child but with pronounced 
hyperpituitary characteristics. No. 13 of F, married 
a normal woman, and of th ir two children, the older 
one, No. 23, is beginning to develop an exophthalmos 


is seen to be 9 although the 7 can be 
again subdivided, as seen in the text, into 
3.1, making the final ratios 9:3:3:1, the 


mendelian ratio 
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Returning now to the second daughter, No. 4 of F,, 
we find that she married a man apparently normal, 
but over 6 feet in height; representing his zygotic con- 
stitution therefore as GgMM, and his wife’s constitu- 
tion as we have seen, GgMm, we have as the male 
gametes of this union gM and GM, while the female 
gametes are gM, GM, gm, Gm. The various combi 
nations of these gametes are represented again by 
means of a comprehensive square (Fig. 3). 

In this square, the ratio of normal to abnormal 
zygotes is 12:4 or 3:1, the mendelian ratio of inheri 
tance in which the parents differed in only one chara 
teristic, in this case the character being that of normal 
metabolism, M. The resuiting abnormal zygotes hav 
all at least one M factor, but all of them lack the G 
factor of normal growth. As a matter of fact, there 
were three members of this family (F,), one of whom 
was abnormal as to growth, giving a ratio of 2:1, th 


theoretical ratio being, as we have seen, 3:1. One of 
these, No. 16, was a giant, 6 feet 3 inches in height 


with acromegalic tendency, while the other, No. 15 
was a moderate giant 6 feet 1 inch high. We there 
fore see that by considering height of stature as onl 
part of a unit character, the real unit character being 
a general growth-controlling one, we arrive at @ 
fairly close correspondence to the mendelian laws of 
inheritance. 

That this growth-controlling factor is subject to 
various modifiers and coefficients, producing in one 
individual, through absence, a giant stature, in another 
dwarf stature, and in a third actual lapses in bony 
continuity, may be reasonably assumed. The actual 
unit character of growth in Mendel’s giant peas wa 
not really, as he first assumed, growth in height, but 
internodal growth. It simply happened that excessi 
internodal growth corresponded to increased tallne 
in his plants. Increased internodal growth might jus 
as well have pro 
duced tortuou 





























cat cM Gu cM . ee 
ou Ga gal o stems Of no greate! 
height than th 
dwarf peas. There 
eM gi 83 eu Y fore we have a rea 
Ga = cl en Z son for the non 
YY Yy conformity ol 
~ transmission of gi 
om cm ou cu naat ; 
antism to mencé 
Gu Gn e™ en . s 
lian laws as here 
tofore investigated 
ou es eu eu giantism being sim 
su Ge gt km ply only one form 
of abnormal! 
growth, and not 
Fig. 3 Represents the combinations of the unit character 
the gametes of Individuals 4 and 7 in F, in itself. 
The clear squares show the normal indi pn . : ' 
viduals of such a union, some being homo Che importance 
zygous to both G and M, and others hetero of investigating 
zygous. The shaded squares are all abnor ; § a 
mals. The abnormals here all lack the G such inheritance as 
ei tor, and, as seen by the actual offspring, is attempted in this 
this was actually borne out, two of the > ; 
three children having giant tendencies. The paper 1S that it may 
ratio here is 12:4 or 3:1, the mendelian we. . Bo ee 
ratio when the parents differ only in one enable us to fore 


characteristic cast, within some 


limits of probabil 
ity, the characteristics of the offspring of certain mat 
riages, and to advise the prospective parents of such 
probability. It forces on us the necessity of closer stud) 
and investigation into the nature and treatment of the 
endocrine disturbances. An interesting observation 
also in this series is that all the abnormal growth 
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zygotes were male, while all the abnormal metabolic 


ones were female. It would seem that abnormal 
srowth is dominant in the male and recessive in the 
female: while abnormal metabolism may be dominant 
in the female and recessive in the male. But, of course, 
the observations are far too few to draw such general 
conclusions. and many more families and individuals 
will have to be studied to obtain sufficient data of value 
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Industrial poisoning from anilin and_ substances 
closely allied to it has long been recognized in Ger 
many, where the manufacture of anilin dyes ts an 
enormously important industry, and the possible effects 
on the workmen of the various substances used or 
evolved during such manufacture has there been a 
ubject of study since the sixties. More recently the 
growth of the dye industry in Great Britain has led 
to reports in that country concerning Cases of amilin 
nd of nitrobenzene poisoning.’ As we know, there 
was no attempt in this country to compete with Ger 
many in the manufacture of anilin colors or of anilin 
itself till the war shut off the supply and forced us 
0 begin to make for ourselves what had heretofore 
heen obtained from Germany. Uncertainty as to the 
luration of the war and lack of skill in these com 
plicated processes delayed for many months the equip 
f American factories, but once started, the 
movement has gained great impetus, and it is said that 
already more than a dozen factories for the 


ment of! 


ere are 
production of anilin from benzene and of anilin dyes, 

| undoubtedly more will be constructed during the 
present year. 

Che sudden introduction of these industries brings 
new problems before physicians and sanitarians 
Making anilin from coal tar involves exposure to 
poisons that are new to us in America, and because 
they are unfamiliar it is most improbable that the plan 
ners of these factories and the industrial chemists in 
charge of the processes will have given much thought 
to the protection of their workmen against the dangers 
inherent in the industry If the experience ort one 
town ts typical, the greater number of American prac 
fitioners are not prepared to recognize the symptoms 

I poisoning from these bodies, or to estimate their 
After the introdu 110n, 
ro, Of anilin as a compound of rubber in the tire 
factories of Akron, Ohio, it was some time before the 
physi lans of that city realized what was the cause of 
the peculiar illness that had appeared among rubber 
treated for chroni 
herefore it 


™ riousne SS a couple of vears 


workers: many were 


cardiac disease, 


patients 
and others for epilepsy 
becomes a very important matter in the interests of 
public health that the medical profession should know 
the nature of these substances, their mode of entrance 
into the body, and the means which must be adopted 
to protect those exposed in the course of their work 


1. The earliest report quoted by Kobert 
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A short summary of the processes used in making 
anilin colors will show that the workmen employed 
this industry are exposed to highly poisonous volatile 
compounds 
is a mixture of benzene (C,H, ), toluene, xylene, et 


rhe process Starts with coal tar, which 


all of them volatile poisons responsible tor a fairly 
large number of fatal industrial cases in the literaturs 


treated with nitric and sulphuric acids 


Che benzene is 
to torm nitrobenzene 
according to Lewin,* has a mortality of 39.3 per cent 
20 per cent. Then 
the nitrobenzene is reduced by mean of iron filings 
and hydrochloric acid to anilin (C,H,.NH.). The most 
important colors are made by the action of nitrous acid 
amins There 1s 


and according to von Jaksch*, of 


allied aromati 
poisoning from benzer 
multi 


on anilin and the 
opportunity, theretore, for 
nitrobenzene and anilin, to say nothing of the 
tude of similar bodies used or produced in the variou 
the nitrophenols, the nitrochlorben 
Methyl alcohol is One 


proc esses, Sik h as 
zenes and the naphthylamin 
of the reagents used 


(C,.H,NO,), a poison which, 


Grandhomme,® who was for many years attached 


to the great dve works at Hochst, reported 128 case 
of industrial there, 109 of which were 


caused by anilin 


poisoning 
Leymann, 
tactory with which he was connected, gives 
of 171 cases of anilin and toluidin poisoning, and 1 
from nitrobenzene and its allied bodies. (Gserman rub 
ber works also have had their share of anilin poisoning 
Che factory inspectors’ 1908 tell 
occurrence of wholesale poisoning in the extraction of 
rubber from crude gum In thi 


men, seventeen in all, were working in twelve hour 


report tor 
instance the worl 


shifts in an atmosphere contaminated with anilir 


who does not name the 


a Teeord 


oT! the 


fumes le ven were poisoned, two being rendered 
unconscious and requiring hospital care The follow 
ing year two instances are reported of anilin poisoning 


in the recovery of rubber from scrap Four acute 
cases developed im one factory, and on examimatior 
fifteen other men were found to be suffering fron 
chronic poisoning In the second place, where twenty 


ive men were employed, no less than fourteen wer 
overcome by the fumes, and ten of them were 1ll for 


more than ten day 
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Aside 
is used in this 
especially for tires, and in reclaiming 


from the production of anilin colors, the oi 


country in the compounding of rubber 


scrap, for which purposes it has come imto increa 
When the war 


trom (sermany, oni 


Ing demand during the last few vears 


suddenly shut off the supply 
rubber manufacturers gave up using it, but other 
set themselves to provide it by home manufacture 


that now we must add to the men exposed to anilisn 


in rubber manutl ture those who are eng ved pre 
ducing the anilin Industrial anilin poisoning, whicl 
a lew veal ago wa negheible mn thi country hi; 
suddenly assumed decided importance So far th 
making of dyes 1 too new to have furnished a 


reported cases those which ire on record come ir 


the rubber industry and from the use of a w: 
printers’ ink which has anilin as one ot tt ingredient 
R I ( t Verg r I g, 1911 ] 
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It is impossible to say how much of this substance 
is used in the United States or even to say how many 
plants use it, for the making of rubber, and even more 
the reclaiming of rubber, is an industry fairly hedged 
about with trade secrets. That is why it was so diffi- 
cult for Akron physicians to trace this kind of poi- 
soning to its source. It is, however, well known in 
Akron now, and common enough for the victims to be 
familiarly known as “blue boys,” from the cyanosis 
which is so prominent a symptom. Since the discovery 
of the cause of the trouble, the rubber manufacturers 
have taken measures for the protection of their men, 
either by installing exhaust ventilators, or simply by 
warning them to seek the open air as soon as flushing 
of the face and violent headache come on. It is said 
that there is now far less serious poisoning in Akron 
rubber works. 

THE TOXICITY OF ANILIN 

Pure anilin has never been known to cause poison- 
ing; but pure anilin is not used in industry. What we 
know under this name is a mixture of anilin (amido- 
benzene) with metatoluidin, paratoluidin and ortho- 
toluidin and xylidin in varying proportions. Every 
medical student is familiar with the anilin oil which 
he uses as a clearing fluid for stained specimens, that 
golden brown oil with its pleasant nutlike odor. Unlike 
most volatile poisons, it gives no warning of its char- 
acter, for it does not irritate the eyes and throat, and 
is apparently as harmless as cedar oil. Yet according 
to the researches of K. B. Lehmann,® anilin is toxic 
in even smaller doses than are benzene, chloroform 
or carbon disulphid. Toxic symptoms follow the 
inhaling of from 0.1 to 0.25 gm. of anilin, while it 
takes from 1 to 1.1 gm. of carbon disulphid to pro- 
duce symptoms of poisoning. Anilin volatilizes at 
room temperature ; t®e boiling point is high, 182 C. 

Krause’ has reported two instances of poisoning 
from insignificant quantities of anilin. The men were 
working in the Zeiss Optical Works in Jena, testing 
the clarity of rock crystals by dipping them in small 
receptacles containing anilin, and then holding them 
up to the light. One man worked alone in a small 
room, and he felt the effects at the end of his second 
two hour shift, complaining of nervousness and exhib- 
iting a marked cyanosis of the skin and mucous mem- 
branes. The second was in a larger room in which 
the fumes were more diluted, and he worked almost 
four hours before becoming cyanosed. The blue color 
increased in intensity after a second day’s work. 

Still more striking in this connection is a non- 
industrial case related by Trespe, ef a little boy who 
breathed what must have been a very slight quantity 
of fume and developed marked symptoms. He slept 
in the same bed with an older brother who just before 
going to bed had rubbed some anilin on his frost 
bitten fingers, with the result that he himself was 
severely poisoned and the little fellow moderately 
poisoned. 

SYMPTOMS OF ANILIN POISONING 

These are common to the whole group, including 
nitrobenzene and its derivatives, though there are 
minor variations which serve to distinguish anilin poi- 
soning in a typical case. The first symptom noted is 
weariness, or sleepiness, flushing of the face, a sense 
of fulness in the head and even of slight mental con- 

6. Lehmann, K. B., quoted in Kobert: Lehrbuch der Intoxikationen, 

ttgart, ii, 1109 
Krause: Med. Klin., 1908, iv, 10. 


Jove. A. M.A 
May 6, 191: 


fusion, dryness of the throat and difficulty in swal 
lowing. The color of the face changes from red to 
livid blue, which may increase to a deep purple. Th« 
pulse is rapid and weak, the temperature subnormal 
Headache comes on early and is often violent, accom 
panied by dizziness and nausea, and in the more seri 
ous cases there is decided dyspnea, increasing mental 
confusion, and finally loss of consciousness. Som 

times this occurs suddenly, sometimes not till som: 
hours after the man has left the poisoned atmospher 

The urine at first is usually normal; later it becom: 

smoky in appearance. 

In some cases the subjective symptoms are slight 
and the man seeks advice because of his livid or blu 
color, which is alarming to his family. This was tru 
of two cases reported by G. Apfelbach and described 
farther on. Usually industrial cases do not exhibit 
the severest symptoms, but we have records of 
instances of epileptoid convulsions and of protracted 
coma which sometimes have proved very puzzling to 
the attending physician. One of these is interesting 
illustrating as it does the vasomotor depression whic! 
is a feature of this poison. 

The patient, who was chief chemist in one of the larg 
rubber companies, was found by his physician suffering fr 
violent headache and nausea. He was profoundly cyar 
Soon after the physician arrived, a convulsion, epileptoid 
character came on—the man never had a convulsion bef 
this—and after it he was greatly prostrated. The physi 
not knowing that it was a case of anilin poisoning, admi: 
tered inhalations of amyl nitrite which very much agg 
vated the symptoms, and for a while after that the patient 


condition was most precarious. 


Recovery in the milder cases is prompt, the m« 
returning to work on the following day as a usu 
thing, though the cyanosis often persists for sever 
days more. Severer cases may incapacitate for wor 
during several weeks. Some men are said to esta! 
lish a tolerance to the poison, and do not suffer 
second attack ; but it is more usual to find an increas« 
susceptibility following an acute poisoning. Thus 1 
one of the Akron plants in which anilin is_ being 
manufactured, a foreign workman, who incidental! 
is said to have been a heavy drinker, was told to 
a drum with anilin, and while doing this he lost cor 
sciousness and had to be taken home. The next d 
he came back to work, but as soon as he entered tl 
room where the oil was being poured into drums, | 
again fainted away. 

Chronic anilism is described by von Jaksch as 
condition resulting from repeated doses of the potso1 
so small as not to set up symptoms of acute poisoning 
There are more or less headache, nausea, vertigo 
muscular twitchings, disturbances of vision, sense of 
exhaustion and loss of strength. The skin is usually 
livid, or it may be jaundiced. In one instance 0! 
chronic poisoning which was reported to us in Akron 
the man had been treated for chronic heart disease 
because of his cyanotic appearance and his dyspnea on 
exertion. He was found to be profoundly anemi 
but there was no heart lesion, and he recovered afte! 
changing to outdoor work. 

We have as yet no record in this country of th 
occurrence of tumors of the bladder in anilin workers, 
such as has been described by German observers 
These tumors are adenomatous or carcinomatous and 
are supposedly caused by the irritation of some of the 
products of anilin decomposition excreted by the 
kidneys. 
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LXVI ANILIN 


MODE OF ENTRANCE OF ANILIN 
fhe poison may enter the skin or the lungs, more 


often by both ways. Buirge’s* cases are instances of 


pure skin absorption. 


[wo painters were using anilin-black paint, applying 
brush and then washing the surface with hot water 
d soap suds. There were no fumes, but both men wert 
cized with nausea, general weakness, palpitation of the 
heart. then violent headache with vomiting in one case an 
diarrhea in the other. Both passed dark colored urine The 
was very pale, the lips blue The next day they wet 
e to go back to work, and by wearing rubber gloves they 


ided a repetition of the trouble 


On the other hand, von Jaksch* 
re respiratory origin. 


reports a case Ol 


eS of 17 vears had been set to work for the first time 
xing anilin with other compounds in an open receptack 
Headache came on almost at once, and after four hour 
rk he was forced to seek the outer ai He went hom« 

a physician, summoned some hours later, found him n 

ma, deeply cyanosed, with a weak, rapid pulse and dyspnea 
Edema of the lungs developed and did not clear up for tout 
five days. The coma lasted several hours. In this cas« 


lin could be detected in the urine 


(he greater number of industrial cases follow the 


spilling or splashing of anilin over clothes or skin, and 
doubtless both skin ahsorption and lung absorption 
play their part. 

ANILIN 


PATHOLOGY OF POISONING 


places anilin and all the nitro and 


series among the 


Rambousek 
amido derivatives of the aromati 
true blood poisons, the principle action of which is 
to cause the formation of methemoglobin. He attrib 
utes all the resulting symptoms to the fact that in 
place of oxyhemoglobin with its easily released oxy- 
gen, there is methemoglobin with its firmly bound 
oxygen, and consequently a condition of “internal 
suffocation” from lack of oxygen in the tissues. The 
feeling of anxiety, oppression, weakness, 
dizziness, dyspnea and finally loss of consciousness are 
all caused by the deprivation of oxygen. The later 
symptoms, icterus, methemoglobinuria, bladder irri 
tation and bronchitis, are caused by the elimination of 
Kobert' lays almost equal stress on the 
mportance of the blood change s; but, unlike Rambou 
sek, he believes that there is also a direct effect on the 
ral nervous system. Curschmann® agrees with the 
tter that anilin and the anilin group are pure blood 
poisons, and that all the symptoms are referable to 
blood changes 


he ada he. 


1 
tne poison 


I'xperimental studies of these blood changes were 


made by Price-Jones and Boycott,’ using anilin hydro 


hlorid on rabbits. This compound, which is used 

rubber manufacture under the name of “anilin salt,” 
is essentially anilin dissolved in hydrochloric acid 
authors succeeded in producing severe poison 
ing, the hemoglobin falling to 50 per cent. The blood 
was turbid and brownish, and the spectroscope showed 

band almost, but not quite, corresponding to that of 
methemoglobin. There was a transient leukocytosis, 
from 30,000 to 40,000, and both the circulating blood 


] ~~ 
and the bone marrow showed evidence ot efforts at 


hese 


regeneration of the red corpuscles in the form of 
megaloblasts, nucleated reds, and basophilic granules 


Birge, E. G A Probable Case of Anilin Poisoning, Tue Journas 
24, 1914, p. 314 
Curschmann: Tr. Internat. Cong. Indust. Uyg., Brussels, 1 
Price-Jones and Boycott: Guy’ 1 
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The destruction of cellular elements in the blood was 
sometimes accompanied by an imerease in the total 
volume 

Malden examined the blood of 
employed in an English factory where anlin dye 


thirteen men 


and nitrobenzene were mad Six of the thirteen had 
a high red count with a low color index and mat 
imperfectly developed reds he spectrum of meth 


moglobin could be detected only when it was present 
m the proportion of one part to ten of oxyhemoglobin 
Loss of hemoglobin ran from 5 to 50 pet cent. Staimed 
specimens showed great variations in the size of thx 
red corpuscles, from 5 to 11 microns, the large pr: 
dominating, but there were no nucleated reds It is 
noteworthy that basophils 
six of the thirteen men, and 


this is often the earliest sign ot 


granules were tound in 
Malden belheve that 
anilin poisoning, as it 


is of lead poisoning in pronounced cases there may 
be ten or twelve stippled cells in every held \ differ 
ential count of whites in nine cases showed a diminu 
tion of polymorphonuclears marked in five with 
a corresponding increase in small mononuclear: 


Kosinophils were increased in three, mast cells in six 
effect on the blood of small 


reds increased in num 


Malden summarizes the 
repeated doses ot anilin thus 
ber with loss ol hemos lobin: low colot incl 7s cle yen 


eration and imperfect regeneration of red corpuscles: 


decrease in polymorphou leukocytes, imecrease im 
lymphocytes 
DIAGNOSIS OF ANILIN POISONING 


he importance of the blood examination in_ the 


diagnosis 1s very evident Curschmann advises 1n 
all doubtful chronic cases an estimation of the henx 

globin, and if this has fallen 15 or 20 per cent., the 
man should be kept under observation, tor anemia 1: 
the earliest symptom. As we have seen, Malden would 
look for stippled cells first When toxt 


presence of hemoglobin 1n_ the 


symptoms 
have developed, the 
urine should be looked lor 
equipped with an app 
inations will depend on the cyanosis, the dark colored 


The physician who ts not 


iratus for making blood exam 


urine, the odor of anilin in the breath, the rapid pulse 
of low tension, the dyspnea, and the nervous symp 
the history of employment m a 


toms, together witl 
} 1s handled 


1 


factory in which this group of compounds 


CASES Ol INI STRIAI ANILIN POISONING 
IN rit TED STAT 
The first cases ot tl ort in the literature that we 
have been able to discover were re} rted Iti 1913 by 
G. L. Apfelbach 
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nounced cyanosis and a slight difficulty in swallowing and in 
speech. The reflexes were normal. Examination of the blood 
revealed: hemoglobin, 100 + per cent.; red cells, 5,734,600; 
while count, 8,200 differential: polymorphonuclears, 72.8 per 
cent.; large mononuclears, 0.5 per cent.; small mononuclears, 
20.2 per cent. The spectroscope showed methemoglobin lines 
The urine was dark, smoky color, specific gravity 1.028, no 
albumin, no sugar, casts, etc. Employees in this printing 
shop had noticed the same change of complexion in other 
men engaged in this work, but never so severe as in this case 

Dr. Apfelbach’s second patient was employed in a large dry 
color factory, mixing colors in an open chaser, work which 
he had done for several years. Occasionally he would notice 
that the mixture in the chaser would give off “steam” which 
nade him sick, and this had been true just before he applied 
to Dr. Apfelbach for advice. The other men in the shop had 
alarmed him about his blue color, and he himself complained 
of headache, vertigo and difficulty in swallowing. The exami- 
nation in this case was negative except for the presence of 
methemoglobin in the blood. 


Birge’s cases, already quoted, were next reported in 
1914; and in 1915 E. R. Hayhurst,'® in the course of 
his investigations of Ohio industries, found anilin 
poisoning in printing shops and rubber works in that 
state. Three cases had occurred, among men employed 
at rubber mixing mills. The inspectors were also told 
of more serious poisoning among printing pressmen 
who used a roller wash rich in anilin. In several 
instances the use of this had caused loss of conscious 
ness lasting several hours and accompanied with 
cyanosis. 

In the course of an investigation for the federal 
Bureau of Labor Statistics of poisonous substances 
used in the rubber industry, we™ collected some evi- 
dence concerning anilin poisoning in the chief rubber 
city of the country, Akron, Ohio. Anilin is used as an 
aid and an accelerator of vulcanization in heat curing 
of rubber, chiefly in tire works. Five plants in Akron 
were known to be using it and probably several others 
did. “Anilin substitute’ — perhaps thiocarbanilid — 
and “anilin salt’’—the hydrochlorid—are used in 
other plants. The danger is found in the room in 
which the compounds are measured out, on the mills 
on which the compounds are warmed and mixed 
together, and even on the calendars, on which the 
rubber is sheeted. The odor is plainly recognizable 
in all these places, unless special precautions are taken 
to prevent fumes by providing tightly covered recep- 
tacles and by good exhaust ventilation over the mills. 

As rubber reclaiming is a_ process carefully 
guarded from the public because of trade secrets, it 
was not possible for us to visit any of these plants; 
but we found reason to believe that most of the cases 
of anilin poisoning in Akron —as is true in Germany 

-come from this branch of the industry. Not only 
the secrecy of the processes made it difficult to collect 
evidence of anilin poisoning, but also the fact that 
foremen and superintendents are naturally unwilling 
to admit that there is any danger from a substance 
which is in use in the factory. If, however, they are 
no longer using it, they may be quite willing to tell of 
its disadvantages. In a tire factory when no more 
anilin could be procured, the foreman said frankly 
that he was thankful not to have to handle it any 
more, for he had had so much trouble from the fumes 
among the men at the mills. 





13. Hayhurst, E. R.: Industrial Health Hazards and Occupational 
Diseases in Ohio, Ohio State Board of Health, 1915. 

14. Luce, R. V., and Hamilton, Alice: Bull. 179, U. S. Dept. of Labor, 
Bureau of Labor Statistics. 
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An interesting case indirectly connected with the 
rubber industry was described by an Akron physician 
An old boiler was sold by one of the rubber factories 
and the boiler repairer who undertook to clean it and 
put it in order had a typical attack of anilin poisoning 

The manufacture of anilin from benzene had begu: 
only a short time before our investigation in Akron, 
but already one factory had a daily output of about 
2,500 pounds and employed about fourteen men i 
two twelve hour shifts. In spite of a good system of 
exhaust ventilation which is said to have been installed 
the men suffered from the fumes, and we were tol 
that during the first four months of operation the fa 
tory lost no less than fifteen men from this caus 
though it was not easy at that time to find work i 
Akron. The regular force was from twelve to fou 
teen men working in two shifts. 

Shortly before the mvestigation referred to abo 
a severe case of anilism had occurred in one of the ru 
ber factories. In this instance the poison seems | 
have entered both by the skin and by the lungs. 


The patient was admitted to the City Hospital of Ak: 
in a state of coma that lasted nine hours. He was dee; 
cyanosed, his temperature was 97.6, and pulse 116, flutte: 
and weak. The reflexes were normal save for a sli; 
sluggishness of the pupils. Urine examination was negat 
The patient was put to bed and given inhalations of oxye 
and heart stimulants, aromatic spirits of ammonia, car 
strychnin and digalen. The _ temperat 


phorated _ oil, 
After nine hours 


remained subnormal for six hours. 
regained consciousness and was discharged the following 
feeling a little weak and slightly nauseated, but other\ 
normal. 

His history was as follows: He was working in on 
the rubber factories, and at about 1 p. m. he spilled a ca: 
liquid over his clothes. He said it had a peculiar alco! 
odor, and when it came in contact with his skin it 
burning. The fumes were very noticeable, but he kept 
at his work for about two hours more, though conscious | 
something was wrong. Then he began to have severe pa! 
tation of the heart, he noticed that his face was flushed 
grew dizzy, and a violent headache came on and preset 
nausea, and he vomited several times. He was taken t 
home, where the cyanosis kept increasing in intensity, 
at about 6 in the evening he lost consciousness and 
brought to the hospital. Consciousness returned at abot 
in the morning. Investigation showed that the fluid he 
spilled was anilin. 


Since the publication of the government report, s« 
eral additional cases have been observed by one of 
in connection with the rubber industry in Akron. © 
of them is of special interest in that we have ac 
rate data as to the exact time of exposure to | 
fumes before the onset of very typical symptoms 
the more intense, acute form of poisoning. 


J. E. was first seen July 24, 1915. He was in profou 
coma, his breathing was stertorous and his pulse was irres 
lar and of very poor quality. He was so cyanosed that 
skin over his whole body was a deep plum color. T! 
morning at 7 he had gone to work feeling perfectly well 
every way and, according to the history obtained, he w 
exposed to fumes of anilin for an hour and forty minut 
before he began to notice any symptoms of depression. Fir 
came throbbing in the head and increasing nausea, which | 
thought were due to thé hot weather and the poorly venti 
lated room. He next noticed palpitation of the heart, a 
then a violent headache came on, increasing in intensity at 
accompanied by vertigo. As he said, “I felt as if I had be« 
standing on my head for a long time and that every ou! 
of blood in my body had rushed to my brain.” The dizziness 


rt 


increased and he lost consciousness completely about for 
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. cases of anilin poisoning reveals interesting facts as Yovember 1 
to the varying susceptibility of men to this poison Lt o the recent « I ast ppeared eac! 
,\ | a e ‘ m . 
\We have alreadv noted the increased sensitiveness of of these mumnicipaliti follows: | ghamton, 25 
: ] ‘ “3191 - 1 ‘ } ‘ . 
heavy drinkers. It seems also that ‘nen of dark hair Johnson City, 10; Windsor, 6 Norw! 5; Oxtord 
: ’ ] ‘ ar 4) ; 
and complexion are less susceptible than blonds, as Greene, | 
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During December it was noted that an unusual num- 
her of cases were being reported at practically the 
same time from these various municipalities, in some 
of which, as will be noted (Table 1), there had pre- 
viously been no cases for at least ten months. This 
naturally excited a suspicion that there might be a 
common origin. 

Johnson City is a village practically continuous with 
the city of Binghamton; Windsor is situated about 
15 miles from Binghamton; Greene, Oxford and Nor- 
wich are located on a division of the D. L. & W. 


TABLE 1.—Occurrence or Typnorp 1n 1915 Prior to NovemBer 


Municipality Population Cases prior to Nov. 1 
tinghamtor seescececees 53,668 24 

Johnson City 400 6 

ee calawuet eh 2,384 None 

Norwich nike alee 8,342 4 (April and May) 
Oxford ,073 None 

SOE. . oc acecences 2,959 None 


Railroad, 20, 33 and 42 miles distant, respectively, 
from Binghamton. 

December 15, through conference with the health 
officer of Johnson City, it was learned that three of the 
four patients then reported as having typhoid fever 
were known to have had raw oysters at a time consis- 
tent with the period of incubation, while nothing else 
in common had been discovered. It was learned on 
inquiry from one of the local retailers, who had sup- 
plied two of the patients, that much of the oyster trade 
in Binghamton and nearby towns was supplied by two 
Binghamton wholesale houses, from one of which he 
had received his supply. 

The following day at Windsor it was found that in 
the cases then reported, occurring in two families situ 
ated at a distance from each other, one family living in 
the village and the other in the country, oysters from 
the same source had also been eaten raw at the proper 
time. 

In the city of Binghamton, the records of the health 
officer showed that attending physicians in a few cases 
had reported “oysters” as a possible source of infec 
tion. 

These incidents, together with the reports received 
later from health officers of other municipalities, led to 
a strong suspicion that oysters were among the possible 
sources of infection. Owing, however, to the relative 
rarity of authentic oyster outbreaks, it was. still 
assumed that some other source of infection would be 
discovered. 

About January 1, because of the number of cases 
reported and the difficulties encountered, it was deemed 
advisable for the sanitary supervisor temporarily to 
lay aside all other work and give his entire time to a 
detailed investigation. Mr. C. A. Ferrin, an inspector 
of the Division of Cold Storage Inspection, was 
assigned to assist in tracing shipments of oysters from 
their source, through the wholesalers, to the large 
number of retailers involved; while Dr. F. M. Meader, 
director of the Division of Communicable Diseases, 
gave advice and assistance throughout the investiga- 
tion. This included a house-to-house study of the 
cases, the thorough investigation of all “clues” to other 
possible sources of infection, such as water, milk and 
its products, celery and other raw vegetables and 
fruits, association with other cases, carriers, etc. As 
already indicated, it also included a detailed study with 
reference to oysters as a possible agent in the transmis- 
sion of infection. 
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It was found that the dates of onset ranged betwee 
November 15 and December 18, with the greatest inci 
dence of onsets at about November 21 and Decembe: 
2, the dates of onset in all the municipalities being 
practically coincident. 

Of the various agents investigated, it was evident 
that water could not be a common source of infe: 
tion, since each municipality had its own suppl) 
Reports of bacteriologic examinations of the wate: 
supply of the city of Binghamton, made almost dail 
during November, did not indicate infection. | 
Binghamton the cases were scattered over the rout 
of nineteen different milk dealers. A clue whi 
might have cast suspicion on the milk of one deal 
came to naught when it was found that he was amor 
the few who had no cases on their routes, and that | 
sold no milk except at retail. Naturally, at Thanksgiy 
ing time and at Christmas, a considerable number o/ 
persons had eaten celery. It was found, however, th 
there was no common source of supply, and investig 
tion of a number of truck farms supplying celery | 
to its elimination. 

The study to determine the possible relation of oy 
ters to the outbreak proved most interesting a: 
instructive. Incidentally, it was noted that there w 
no cases occurring among the very poor, of which cl 
Binghamton naturally has its share. If water or mi 
had been the responsible agent, it might reasonab 
have been expected that the very poor, as well as tho: 
in comfortable circumstances, would have be 
affected 

It was found that thirty-eight patients, or 76 | 
cent. of the total number, fifty, were definitely know 
to have had oysters—a few having eaten them 
excess — on a date consistent with the period of i 
bation. This period was determined by going ba 
one week, and assuming that infection may hay 
occurred at some time in the preceding two wee! 
Most of the patients had eaten the oysters raw. | 
one instance they had been fried, and in oth 
stewed. 

It was found that the common practice, in prep 
ing oyster “stew,” was first to “bring the water to 
boil,” after which the oysters were added. They wel 
not boiled, as this process is said to make th 
“tough.” It is apparent, therefore, that the proc 
of cooking, as ordinarily practiced, is not likely 
sterilize infected oysters effectively. 

The results of investigation in the remaining twel 
cases, or 24 per cent. of the total number, not includ 
in the foregoing are summarized in Table 2. 


TABLE 2.—Cases or Tyrprotww N Directty Tracep 
N amnher of ( 
Oysters, raw, at about the date given as that of onset 4 
Oysters, raw, at the right time but apparently not from t 
common source l 
Diagnosis apparently incorrect l 
| 


Outside infection probable 


Secondary : 
Not determined . 


In regard to the source of supply of the oyste! 
consumed, it was found that they had been purchas 
from a large number of retailers. ‘There were | 
Binghamton six wholesale distributors; much of th 
retail trade, however, both in Binghamton and im tle 
other municipalities, had received its supply from on 
or the other of two of the larger distributors, whon 
we will designate as A and B. It was found th 
twenty-seven of the thirty-eight definite oyster cases 
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(BER 19 
had in all probability had oysters supplied by A, while 
ose eaten by ten came from B In one case the 
source of supply was not determined. In other words, 
. piactically all of these cases, located in six different 
! municipalities, had oysters believed to have been sup- 
plied by only two out of SIX wholesale dealers. ‘| hese 


ovsters were received by the wholesalers in sealed ga! 
lon cans. and were said to have been sold to the 
retailers without the cans having been opened 
Wholesaler A, in turn, received his supply from 
vo Maryland firms of packers, one in Baltimore and 
the other in Cambridge, while B was supplied wholly 
one packing house in Baltimore. It was stated that 
ne of these Maryland packing concerns owned an) 
vster beds, but that each in turn received its supy h 
m nine or more “shucking” houses, scattered 
rough Maryland. At the time of writing, the matter 
determining, if possible, the ultimate source of the 
ovster used, and whether a single “shucking” house 
have supplied some of the oysters which reached 
\ and B, is in the hands of organizations out 
le of New York State \t the time of the receipt 
the last report, it had been impossible to determine 
the source of those shipped to this section of New 
York State 
: It is interesting to note that, at the time of our 
vestigation, ovsters from one of the Maryland pack 
’ ers mentioned above were under suspicion in conne 


] 
( 


tion with outbreaks of tvphoid fever in three cities in 


Since a large number of persons other than those 
he common 


o developed typhoid ate oysters from 
irce mentioned, while practi of those who 

been included as “‘oyster cases” had oysters from 
e same source, the inference is that, mixed with the 
{ oysters received by the two Binghamton wholesalers, 
small quantities of infected oysters from the 





idence of the dates of onset. it may pe rhaps he 
umed that the infected oysters were included in two 


} 
t 


ments, one about November 1, the other shortly 


re [hanksgiving day 
’ SUMMARY 
In Ny ember nd December. ft ses of Ty 


occurred in six municipalities, in three of whicl 


Eee 
s 
f 


e none in five months Phere pparentl 
le omni ( e oft i ( it ( eT th O\ 
| ! ( rom various retail hese re 
g be uppled by two « holesalers 
} rt ehth case the so e { e ovstet on 


ed was not determined, but presumably it was thi 


l | ’ : 
mon on Che two wholesalers rece 


dre or sup] o1 large mber of small 
; ers scattered throughout Maryland. Whet 
ers rom one shucker” re iched poth of the Bi 
Ol rie les le hous s ren 1 letern ed 
{ \pt irently the ( ed ( te! vere 
ceived in two shipment one 1 Novembx 
( December It may be e onclusion 
{ t ther ive been no cases these municipalities 
‘ Ul econdary, since that time 
Unde e of April 5, | ( ha 
‘ poss le locate ‘ < 
ed oysters res} le for t er 
ll ire reg s St S eT 
fall of a sewer or cl , i ti 
these areas have been sold during th: past seaso1 
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Nightingale* found that prisoners who had been fed 
on whole meal ground in the jail did well, and were 
free from disease. Owing to a crop shortage, he was 
forced to use milled meal, and there soon developed 
a disease for which he coined the term “zeism,” think- 
ing it to be an undescribed condition. The symptoms 
were symmetrical erythema of the exposed portions 
of the body surface, sore mouth, digestive disturbances 
with diarrhea, and even mental symptoms. He says 
that it somewhat resembled pellagra, but was not that 
disease, even if an acute form of it occurred. In 1905 
the failure in making the diagnosis was because we did 
not recognize an acute form of pellagra which is 
unknown in European literature. A careful reading 
of Nightingale’s paper will convince any one who has 
seen pellagra in America that this disease could not be 
otherwise diagnosed. Certainly if it is not pellagra, 
then the disease going by that name in the United 
States has been erroneously classified. No better ani 
mal experiment will ever be done than this experienc: 
of Nightingale to confirm the correctness of our belief 
that the protective vitamin is removed from corn by 
the present method of milling. He says that after he 
found that commercial corn meal caused the trouble, 
he secured a fresh lot of corn and had it hand milled 
in the jail. The result of its use is declared “imme- 
diate and magical.” 

Following the general plan of investigation in poly- 
neuritis gallinarum, pigeons were selected for feeding 
experiments. One group was fed the best commercial 
meal on the local market. The result was very strik- 
ing. Polyneuritic symptoms developed almost at once, 
and other symptoms which are exceedingly suggestive 
of pellagra. Among these are redness of the legs, 
weakness, and loss of feathers with the prospect of 
prompt death. The next group of pigeons was fed on 
the best corn, which was not kiln dried, and it was 
ground in the laboratory at the feeding time. These 
pigeons have made a striking contrast with the former 
group, In spite of the fact that the only food allowed 
was corn, they have remained perfectly healthy and 
active. 

In a search through the mountains of North Caro- 
lina, I have found no cases of pellagra in those counties 
removed from the lines of railroad travel. The moun 
taineer lives on much the same food and in equally as 
unhygienic conditions as the lowlander, but there the 
difference in the corn is again quite striking. The 
mountaineer is too far away from the railroad to get 
milled meal, so he must send his corn to the local mill, 
where it is ground in small amounts at a time, and the 
whole grain is eaten, giving him the necessary protec- 
tive substance. The man in the low country can get 
the meal from the village store, and thereby save the 
time and labor of a man and a mule to send to the mill. 
In so doing he fails to get the protective substance, 
and unless his diet is otherwise adapted to supplying 
the vitamin, pellagra should naturally follow. In an 
eastern county remote from railroad travel, there are 
broad areas where pellagra has never been seen, and tt 
is notable that the people eat water-ground whole meal 
In all other respects this county seemed to be peculiarly 
suited to pellagra, and the fact of its absence has 
always been very puzzling. 

Beriberi occurs sporadically among those who never 
cat rice, but it will never be a great economic problem 
except in those countries in which rice forms the chief 
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food. Pellagra, likewise, may occur in those wi 
never eat corn, but will probably never reach any pro 
portions except in corn-eating people. Both disease 
are deficiencies, and the deficiencies may, and fr 
quently are, made up by other wholesome vitamir 
supplying foods, even when deficient grain is eaten 

These observations lead me to believe that it is prol 
able not only that pellagra is a deficiency disease, bu 
also that the deficiency can be definitely placed in ¢! 
modern method of corn milling. It would app: 
therefore, that the eating of the whole grain in co: 
countries will stop the ravages of pellagra. Deterior 
tion of corn is productive of pellagra because the ge 
is the portion of the grain most subject to the act 
of molds and animal parasites. 

In a subsequent report, the action of an alesh 
extract of corn chops on the pigeons made sick 
milled meal will be described. 


FURTHER OBSERVATIONS ON THI 
SCHICK TEST FOR DIPHTHERIA 
IMMUNITY * 

GEORGE H. WEAVER, M.D. 
AND 
B. RAPPAPORT, M.D. 


CHICAGO 


About a year ago Weaver and Maher’ report 
some observations on the Schick reaction as it | 
been employed by them in the Durand Hos; 
Since then the test has been used quite extensi 
in our hospital work and has proved of much ad\ 
tage. We consider it one of our valuable diagno 
measures. The present report deals with some of 
experiences with the test during the past year. 

\ slight modification in the technic of making 1 
intracutaneous injection has been devised by ID 
Rappaport. The skin on the outer side of the arm 
rendered tense by clasping the arm from behind r] 
needle is first thrust into the skin at right angles 
the surface to a depth of about one-eighth inch. TT! 
direction of the needle is then changed so that i! 
were carried forward it would emerge about one-! 
inch from the point of entrance. The needle is th 
carried forward in this direction until the point 
plainly visible within the epidermis. The injecti 
is then made and the needle withdrawn. The ad\y 
tages of this method over the old one are that it 
less painful, requires less time, and the danger of ; 
escape of fluid from the puncture is obviated. T! 
toxin has always been so diluted that one-fiftieth mi: 
mum lethal dose was contained in 0.1 c.c. The t 
injection has been made on the outer side of the rig 
arm, and at a corresponding point on the left arm w 
made a control injection consisting of the same amouw 
of toxin plus several hundred times the amount 
antitoxin required to neutralize the toxin. The mix 
ture was so made that the amount injected was he 
also 0.1 ¢.c. The actual quantity of serum injected w 
from Moon to Yoo ¢-c. Of an antitoxin globulu 
solution. 

Dilutions of toxin were prepared at intervals 
from four to six weeks, the diluted toxin being di 
tributed in tightly sealed bottles holding 5 c.c. and key" 

* From the Memorial Institute for Infectious Diseases 

1. Weaver and Maher: Jour. Infect. Dis., 1915, xvi, 342 
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tions. It seems probable that many « 
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SCHICK 


No preservative was added \ 
tests, being always 


We have 


- 
retrigerator. 


used for 


in the 
hottl 
kept at a low temperature when not in use 
observed no deterioration of the diluted toxin when 
The toxin-antitoxin mix 
for the control injections was used for only a 


was only a tew 


preserved in this manner. 


ture 
few days, a new mixture being then prepared. 
During the year, tests have been made on 194 
healthy young adults. Of these, 52.6 per cent. gave 
negative results. These tests are shown in Table l, 
LE 1—RESULTS OF TESTS IN HEALTHY YOUNG ADULTS 
Number _ Positi Negative 
t Results ~ Re its ~ 
Cases N N be Per ( t 
N D Host 4 ] ¢ l 
Inte ) Hi " ¢ ) 
M 1 ; 
Nur XY H l 27 8.0 
( € ~ 1 ; 
| 194 ( 


vhich they are arranged in groups The first three 
roups include senior and graduate nurses and semor 
edical students. They were from 25 to 30 years of 


re, had lived largely in the country until taking up 


their professional studies, and had come im contact 
ith diphtheria to a limited extent. In Group 4 were 
pupil nurses in a general hospital which does not 
lmit contagious diseases hese nurses were In 
rious stages of their training, and on an average 
vere younger than ‘those in Group 1 and had prob- 


come in contact with diphtheria to a less extent 
iroup 5 included persons who were older than those 
the other groups and who had come in contact with 
ll sorts of intections to a greater extent 
reasonable to account tot the increasing 
persons immune to diphtheria with 
resting on a production of immunity 


lt seems 


proportion of 


I 


reasing age as 


hat is, antitoxin) under the influence of mild and 
often unrecognized infections by diphtheria bacilh 
\Ve have been able to follow the course ot events 1n 


three patients who came to the hospital after suffering 
everal da from a mild diphtheria. On admission 
they still had slight angina but no pseudomembrane, 


Vs 


d they showed little evidence of illness They had 
received no antitoxin previously and, as they were 
rently recovering, they were given none. At the 
time of entrance a positive Schick reaction was 


btained and virulent diphtheria bacilli were cultivated 


throat. Schick tests were made at intervals, 
results were obtained in a week to ten 
It is well known that diphtheria carriers 
ire uniformly immune and give negative Schick reac 
rriers originalh 
following which 
studies 


uffered from a mild diphtheria, 
munity developed. Numerou 
t apparently healthy persons have revealed trom 1 to 
it. of carriers in the groups examined. The 
dics have included large numbers of persons, and 
dicate that a relatively large number of carriers 
ire constantly present among apparently healthy 
In 1913-1914, Goldberger and Williams 
ndeavored to learn how widely diphtheria bacillus 
were distributed in Detroit In a study of 


S ba t¢ riologi 


per cel 


CO] le 


cent. of carriers, making a 
5,000 to 6,000 in the 
infer that each of these 


iey found about 1 per 
robable total of from 


opulation of the city 


entire 
lf we 


berger and W s: Bull. 101, Hyg. Lab... U. S. P. H. S 
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carriers has become immune through a previous mild 
infection, we can realize that the proportion of immune 
individuals is thus being constantly added to 

We have found the 
value in carriers who are 
diphtheria Especially when 
tion by diphtheria bacilli is known to 
any throat suspicion In 
which a diagnosis from clinical appearances is impos 


Schick test of much di ti 


lagnos 
sick from other anginas than 


opportunity tor inte 


have occurred, 
in 


, 
sore arouses such cases 


sible, we are accustomed to make a Schick test and 
wait for its development and for cultures to grow. Ii 
the patient gives a negative result from the intra 


cutaneous injection, no ; even though 


diphtheria bacilli are 


ntitoOxin 1s 


even, 


found in cultures Such a cas 


is recognized as one of angina from some cause in a 
diphtheria carrie This means of diagnosis is not 
available if the patient has been given antitoxin. Anti 
toxin given intramuscularly before or simultaneously 


with the toxin usually completely inhibits the reaction 
We have secured positive reactions in 
in which the antitoxin the 
interval of half \ntitoxin given from three 


some instances 
followed toxin atiter an 


an hour 


to six hours after the toxin often prevents the reac 
tion entirely or modifies it in a marked degree 

Three cases of postdy htheriti paralysis have been 
tested by this means for the presence of antitoxin n 
two the result was entirely negative, indicating. a 


have most studies of the subject, that further inje 


of antitoxin is useless. In one of the cases we secured 


positive reaction, and following the administration 


of antitoxin the advancing paralysis stopped abruptly, 
and the patient recovered very rapidly We would 
not lay too much stress on this single case. but in : 
ot paralysis following diphtheria giving a_ yx ive 
Schick reaction the administration of antitoxi: uld 
seem to be a proper procedure 

Tests were made in sixty-six cases of let fev 
and the results are shown in Table 2 

lhe proportion ol children between the age of 2 
and 5 years who gave negative results is rel: ely 
large as compared with the statistics of most « 


vations on children of corresponding age. Our pati 
come almost exclusively from the most unhygienic and 
overcrowded districts. in which contagious diseases are 
constantly present and which diphtheria is often 
very prevalent The opportunities tor these children 
to be infected by diphtheria are very abundant, and the 
large proportion of immunes may be thus explaine: 

TABLI RI S ( rESTS IN SCARLET FEVI 

| \ | 

Age, Ye ( | ( ~ j 
From 1 
1 
; 13 

Potal 14 

lwenty patients witl tonsillitis were t ted, 
eighteen, or YOU per cent., gave negative ( ilt 
results are shown in Table 3 

In a few instances the re tion ot yp tive Sx 
test has appeared to be tollowed 1) mMtitoOX! pre 
tion. In three instances vhich persons gave p 
reactions, negative ones were given two d one 
three and four months later In the interval 
toxin was admunistered In most instance Sch 
tests made one and two months Iter primar 
tive one also resulted itively, bi the lat 





1450 PYLEPHLEBITIS—LISSNER 


were often apparently modified, although not com- 
pletely inhibited. That the reaction should be followed 
by a limited antitoxin production is probably to be 
expected. 

Occasionally at the height of a positive reaction a 
vesicle forms at the center or margin of the red area. 
[his quickly dries and is evident only in the further 
evolution of the process in a rather more pronounced 
sealing. We have observed this in four normal per 
sons, in two cases of scarlet fever and in one of 
diphtheria. 

Several things of interest have been observed in 
connection with the control of toxin-antitoxin injec- 
tions. Since the toxin is here neutralized, an entire 
absence of reaction is usually associated with a posi- 
tive reaction in the test arm. <A _ pseudoreaction is 
usually associated with a similar one in the control. 
\ pseudoreaction in both arms sometimes subsides in 
two or three days, leaving a typical reaction in the test 
arm which runs a typical course. The control injec- 
tions sometimes cause reactions which have no counter- 
part in the test arm, and are due to the serum injected 
In persons who are hypersensitive to horse serum, a 
local reaction develops at the seat of injection. This 
usually appears within twenty-four hours, and consists 
of a bright redness, swelling and slight pain on manipu- 
lation. The area involved may be only a few centi 
meters in diameter or may extend half-way about the 
arm. ‘These reactions were especially noted in persons 


TABLE 3.—RESULTS OF TESTS IN TONSILLITIS PATIENTS 


Number Positive 
i Res —Negative Res 
Ages Yea ( Number Number . ( 
Ir 1 to 1 ot 
Fr to 1 1 6 8 
Ir 15 to 29 10 0 10 100.0 
Total ) 2 18 ) 


who had received antitoxin some time before. Occa- 
sionally they appear in persons who have never pré 
viously received horse serum. In one such individual 
a very severe local reaction followed the control inje 
tion. Blood was drawn from the patient’s vein, and 
of the serum 4 c.c. were injected intraperitoneally into 
guinea-pig with no apparent effect. Twenty-four 
hours later, 5 c.c. of normal horse serum were injected 
intraperitoneally Anaphylactic symptoms appeared 
shortly, became very pronounced in two hours, and the 
pig died nineteen hours after the second injection 
\t necropsy the usual changes associated with anaphy 
The patient 
' 


vielding the serum has been subject to frequent attack 


laxis in the guinea-pig were present. 


of severe urticaria from unknown cause 
Another patient who had received diphtheria anti 
toxin three or four years previously was given the 


usual toxin-antitoxin control injection There fol 


lowed an accelerated reaction consisting of local red 


ness and swelling and a mild urticaria of the face and 


rms. In still another patient the two injections were 
given with a resulting severe positive reaction on the 
test arm and a slight pseudoreaction on the control 
arm. ‘Ten days later the tests were repeated The 


test arm was entirely negative, while the control arm 
showed a severe local reaction which was well devel 
oped in forty-eight hours and associated with a red 
macular eruption over the extensor surfaces of elbows 
and knees. In other cases a local sensitization has 
appeared after a second or third injection, the pre- 
vious ones having caused no disturbance. It 1 
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remarkable that sensitization and reactions w 
brought about by such small amounts of horse serum 
from Yong to Yooo cc. The occurrence of a marked 
local reaction, especially with a primary injectio 
would direct attention to an individual susceptibility 
for horse serum and warn one of the necessity 
care in the administration of serum if it should 
required by the individual. 

For two years we have tested in a routine way 
nurses coming to Durand Hospital. Those who g: 
positive results were given 1,000 units of diphthe: 
antitoxin. These persons were retested every mon! 
and were reimmunized when a positive reaction ag 
appeared. Since this procedure has been adopted, 
case of diphtheria has occurred among the nurses 


FOLLOWING APPEN 


DICITIS 


PYLEPHLEBITIS 


WITH REPORT OF A CASE 


H. H. LISSNER, M.D. 


LOS ANGELES 


History —T. R., boy, aged 12, whom I saw, May 30 
high fever with coryza, photophobia, decided bronchial 
toms and Koplik’s spots. A diagnosis of measles was m 
\ rash appeared, June 1; the temperature was 103, puls« 
respirations 20. Following the eruption the temperat 
declined, registering 100, June 2. On the evening of 
day the temperature rose to 103.4, with an increase of 
chial symptoms and cough and a patchy dulness posteri 
over both lungs but without sputum. At this time the 
complained of slight pain in the abdomen, though exami: 


lyr 


) 


tion gave no evidence of any abdominal trouble. On 
following day at 3 p. m. he complained of a slight « 
feeling lasting about five minutes. At 4:45 his temperat 
registered 104.6, pulse 112, respirations 32. At 6:30 p 
there was another slight chill lasting thirty minutes, 


lowing which the temperature was 104, pulse 130, respir 
tions 28 
modia. The urine was highly colored, and showed no di: 
June 4, there was a sl! 


Blood smears at this time were negative for pl 


no albumin and no bile or casts 
chill without much temperature response june 5, it 
early morning, there were two chills, one lasting twenty 
utes About this 
tenderness in the 
plained of since the onset of the lung symptoms. Thx 


time we noticed some rigidity and 
| 
l 


iver region; but no pain had been 


uuld play and move about in his bed without any apy 
discomfort. The chills continued irregularly from this 
until June 9, with a septic type of temperature without 


localizing symptoms other than the slight rigidity and t 


derness. A blood culture by Dr. Zeiler was negative 
e morning of June 9, the lung findings had cleared a1 


1 
| 


was noticed that the conjunctiva was icteric; there was | 


and rigidity over the entire right rectus, the pain being 1 
marked over the appendix, and the rigidity more pronouw 
over the liver area The blood count showed 8,800 whit 
ae] 


polymorphonuclears 72 lymphocytes 16 per ce 


large mononuclears 8 per cent., eosinophils 2 per cent. | 


per cent., 


Specific gravity 1.016, negative albumin, sugar and acet 
no casts, bile pigment present. The boy was removed t 
California Hospital, where he was operated on by Dr. W 
Richardson. 

Operation and Cours: 
symptoms over the liver, an upper rectus incision was m; 


Because of the more pronoun 


disclosing a markedly congested liver without mottling 
did not show any sign of liver abscess and it was not pa 
ticularly enlarged, lying about the level of the costal ar 
with the lower edge sharply rounded. The gallbladder w 
distended, but normal in appearance. There was no fri 
pus in the peritoneal cavity. In view of this practically nm 
tive liver condition, the appendix was explored through 
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marked elevation of body temperature and profuse 
sweating. When these symptoms follow in the wake 
of the early clinical manifestations of an acute appen- 
dicitis, and are associated with persistent pain in the 
region of the liver, jaundice, general depression, sep- 
tic tongue, the finding of urobilin in the urine, and 
marked tenderness in the hepatic area without signs of 
peritoneal or pleural involvement, we may feel confi- 
dent that the patient is suffering from septicemia due 
to multiple abscesses of the liver. Pain is very con- 
stant and precedes the jaundice. According to Strim- 
pell,® epigastric pain is a constant symptom. Local 
tenderness, which is sometimes present when the liver 
cannot be felt to be enlarged, is more valuable as evi- 
dence of hepatic suppuration than pain referred to the 
right hypochondrium. 

\ccording to Babler, the diagnosis of multiple liver 
abscesses complicating appendicitis must rest on the 
following data: (1)° the history showing that the 
appendix was the primary seat of trouble; (2) a 

shifting of the symptoms from the appendix to the 
hepatic region; (3) the progressive increase in the 
severity and the character of the symptoms; (4) the 
re peated chills followed by high pulse rate and marked 
elevation of body temperature; (5) the jaundice; (6) 
the persistent pain in the hepatic region; (7) the 
urinary and blood findings; (8) the change of liver 
dulness; (9) the picture of marked toxemia, and (10) 
the absence of the signs and manifestations of exten- 
sive peritonitis. Taylor,’ in summing up a characteris- 
tic case, says that there should be (1) evidence of pri- 
mary cause, that is, appendicitis; (2) the development 
of the septicemic state; (3) evidence that the liver is 
involved. 

CASE ANALYSIS 

In reviewing this case, several important facts pre- 
seit themselves for our consideration. We are deal- 
ing here, primarily, with a case of measles, which 
presented nothing unusual in its onset or course until 
the second day following the appearance of the erup- 
tion. On the evening of this day, it was noticed that 
the temperature rose without any apparent cause. On 
the following day there was slight abdominal pain, 
which was not sufficient to cause discomfort to the 
patient, other than the mentioning of the fact. With 
the onset of the definite lung involvement, the tem- 
perature immediately assumed a septic character. On 
careful examination for five days following this acute 
onset, during which time there was no complaint or 
clinical manifestation of septic involvement, the patient 
was as comfortable as is found in an ordinary case of 
measles. The only objective finding which gave any 
evidence that things were not right was the character 
of the temperature. On the ninth day, jaundice was 
present for the first time, as was also the rigidity over 
the liver area, and the pain over the appendix. This 
appendix pain was elicited only after careful and pains- 
taking palpation, and was so overshadowed by the 
liver symptoms that the diagnosis of appendicitis was 
relegated to the background. 

The case under discussion, in many details, did not 
fit the typical case as described. There were several 
of the cardinal diagnostic points lacking. Primarily 
there was nothing in the demeanor or actions of the 
bov to indicate an acute ap ypendicitis. | The one attack 


6. Striimpell: Spezielle Pathologie und Therapie, F. C. W. Vogel, 


Taylor: Guy’s Hosp. Rep., 1902 


of abdominal pain, coming as it did at the height of a 
measles infection, and definite lung symptoms compli- 
cating such an infection, made the diagnosis very diffi- 
cult from the start, as the accompanying chilly sensa- 
tion was interpreted as incident to a beginning lung 
complication. It will be noted from the history that, 
at the time of the operation, no free pus was found in 
the peritoneal cavity, and that the tissues about the 
appendix were necrotic. It was not for some days that 
pus formed and began to discharge from the drainage 
tubes. In the cases reported, the portal involvement 
was later than in this case, and it is my opinion that the 
thrombosis of the mesenteric vein occurred in the first 
twenty-four hours of the appendiceal infection. The 
absence of leukocytosis was, in a way, an effect of the 
measles, since in this disease there is generally a leuko- 
penia. The jaundice was the first localizing objective 
finding which led us to suspect the liver infection. It 
occurs in less than half of the cases, and may be quite 
slight, transient, or noted only late in the course of the 
disease, and can be explained as being due to the gen- 
eral toxemia. In forty-four cases tabulated by Lang- 
don Brown, there was jaundice in nineteen. In four it 
was slight or transient, and in five it was an initial 
sign. 

The temperature range presents some very interest- 
ing phases, having reached a height of 106.6 on one 
occasion following a chill. It was also noted that the 
chills came at irregular intervals, on some days there 
being as many as five. The temperature response fol- 
lowing each chill varied from 106.6 to 103. The tem- 
perature in the interim went to subnormal and normal 
only twice during the twenty-four hours. At times the 
chilly sensations called forth as decided a temperature 
response as did a pronounced rigor. Neusser lays con- 
siderable stress on the frequency of the chills as a 
differential diagnostic point between suppurative pyle- 
phlebitis and purulent cholangeitis : 


At best the differential diagnosis may be extremely puz- 
zling. In cholangeitis the individual attacks are frequently 
separated by afebrile intervals, and during these there is a 
more quiet pulse rate and relative euphoria. In pylephlebitis 
chills frequently recur several times a day, and the thermome- 
ter shows steep curves of abnormally high rise and sub- 
normal fall. Furthermore, in pylephlebitis diarrhea becomes 
more prominent. 


During the course of the disease in this case there 
were fifty-nine rigors, beside the chilly sensations 
mentioned above. 

CONCLUSIONS 

1. I am in hearty accord with the opinion that there 
is no medical treatment for appendicitis: that as soon 
as such a condition is diagnosed it is essentially 
surgical. 

2. An infection of high virulence, even without pus, 
may extend to the veins draining the appendix within 
the first twenty-four hours. 

3. Surgical interference, however thorough, will not 
save the patient when once the infection has reached 
the portal vein. 

501 Lissner Building. 





The ‘Workingman’s 1 Diet.—The workingman does not want 
proteid, leguminous food, milk, etc., to improve his vegetable 
diet; he wants simply meat, not because he needs it, but 
because it is for him a matter of pride to follow as best he 
can the other classes in his diet—Mendel, Changes in the 
Food Supply and Their Relation to Nutrition. 











ne meet tc, ans. 5 


oe ~- — 


ow 


— 








NumsBer ! : = ; 
DUSTY OCCUPATIONS * \t the clinic we had few workers at the |! 
trade, and the are not considered in the { 
| ] 'h ( RB 7R T) ‘ 4 : ‘ 
VALENTINI I AKER, M.! | e tar or of dust is present here too trom the 
vw in Medicine; A t Phy n, Cor ner af fer nal of i lel eel RE f 4] 
Medi ( ( ing Of turs and the chipping and plucking of th 
h irs, WI nm are ottet thrown t the teet 
W YORK worker he 1 ot mercul! | rate a 
Even in the earlier medical works, the dust of G@nger in this trad 
- . _ ° . , . . « Dt t| vt ’ ’ ; rry 701 ] + ¢) 
certain occupations was held a causative factor in ul © Turricers Cx At Ure 
respiratory diseases Until recently, however, inves Clinic, Cw ven were born in Russia and 
tigations have been sporadic and more or less con ed four in “Austr PLuUngary Sixt three were n 
, mal Phere wee ee 
to the more definitely dusty trades \ study of these ‘5!* female here ere twenty workers 21 ye 
shows many, not usually so considered, to be dusty we or under; thirty-seven between Zleand 4 
Dr. W. Gilman Thompson says twelve over 40 year Id 
: ; . re Ort the Vario tracts ittacked by duisea 
Dusts may be sterile and mply mechanically irritating me ae ¢] ' ' 
: . , , 2 respira y was the n t trequentiv involves 
j merel lacerate th chiai mucosa Infection ma 4 | . 
wo oT fT ab ' 8 ru “| oT } } 
w later. Dusts may be organic, as fur and hair, which str ty —— Secu — — 
’ if the atientc | iol - msl denal a 
convey germs: or, like flour dust, swelling and becoming , "7 Pacie : i chronic, and twelve acute 
: they may choke respiratory passages without seriou here were nine patients with pulmonary tubercul 
rritant or toxic properties twelve wil onl ronchitis, ten with emphysema 
, , and two with bror | asthma Of the two bronchial 
10 ascertain the danget f dust to workmen wa ] Ol | { wel 
] hiec f hy ny mtint } , , : 
th object oft this Investig on he data were as soon s he indled fur dved with the anilin 
’ - > ad ] ? : , ? _ **) , 1 ; | | | 
ed on the records of patients examined and but he was not affected by the \ getable dyed 
. treated at ine ( ornell University Medical ( lege Dis The mark | freau vy of respiratory lisease 
: ] sary. — Che diseases investigated were those occur out clearly in these figu e certainly 
; ring = lurriers, barbers, bake rs, tobacco worker S, occur among the rage imdivid | \ visil 
marble workers, stone cutters and plasterers rhe hans chow: marked preval S Ais 
; , ; ‘ a | \\ Thiadl pl nl ( 0 | | ( 
variation in the number of patients in the different dirt and particles of fur; especially is this t 
occupations applying for treatment is due to the pri when beating, a proce so often performe 
ence or absence of a large manufacturing plant in the general wor is going ot The 1 
vicinity of the clinic lo illustrate, the location of vention of t tate of affairs will be 
al large tobacco factory near the clini is the reason the general discu of the re l of ist 
for the 125 tobacco workers, while the absence of any 


counts for th 


large marble or stone cutting plat 
ill number of workmen, nineteen and thirty-seven, he occupation of the barber is not ordinari 


respectively, examined from these trades. There is sidered dusty; but it se li ! t 
probably very little difference in the home hygiene ot ough among the chief complaints of 
the workers taken as a whol Special attention was work there is produced a large quantity of shor 
given to the prevalence of respiratory diseases ENeSE re fected | gravity accord t 
P welgnt Lin | 1 ( ( tend ey to ciret ‘ 
FURRIERS atmospher ihite dratt Sol 
[he fur trade has long been considered a hazardous Way into the respiratory tract with inspirat 
occupation because of the occurrence of respiratory lactors to be t n into consideration are t 
liseases among its workers. In 1915, the department ality, as the 1 of the worker 
of health of the city of New York made an investig ind the indoor employment 
tion of the fur trade under Louis |. Harris,’ who phe number ol ers W Lif Ot these, 
escribes the process thus eight were Ital leve \meri 
1 4 ; ) 
The raw fur is first shaved Stor } he dri wor , 1 ol 
dened tat : d « nect e tis e ti ‘ ? t ' Cl { I 21 t +) ‘ I 
vn as “flesl g tu The skin 1s the ited witl \ bove 40 
st, salt und and water, to make it soft and pliable Lhere e fort ve patients with re rat 
ret e the natural grease; this proce is spoken of cast thirty-t we ¢ chro 1 thirte 
essing S The fur is s equently ‘ with variot di St elve barber ufiered = f1 ' 
etable and chemical dye Principal among thes« é tuber losis from chy : 
ursol colors nil p s), logw l, turmeric, pyrolig emphvsem four from chroni ’ P 
a ‘ if ] Sicil mn sul gall chl ale at | isl hro . 2.8 thm = ES ‘ el , 
rdigris, chrome Its a pe X1d th we The dyed \\ | oe , , ; ' 
fur is now ready to be made up into garments. It is we . she “pase thirty-one patient Ue 
cut, stretched and nailed t conform t various des aiseases OF Ui entary tract, there ‘ ; 
sketched on tables and allowed to remain so for a number of onst { | thirtes wit! rol 4 
] rs, the various prec being then ewed together |! Although the dust t be blamed rt { 
1achine and ished by and, n the cas f clot pat T if cause t ou { | 
: ments ] remove dust al 11 se | rs e tur 1s Ireg nti el 1 r leet | , ‘ 
iten by hand in the work ms, or, less of ,inacl vhich dist ’ 1 aliens 
compartment Where the beating is done by hand, two 1 rf, 
bam ks are empl l, with which the employee keep BAKERS 
ec. up a cr tant tt ) I ne 1 irments ‘ , , . 
| ( pakers tr was long ‘ ley | 
: * | e ( D r ic. ( ‘ 1 " but ha eK mucl IpTo ed ) reonul | 
j 
: “HH ris, I I Mont I lept. H ( f N \ . ra re ¢ ¢ to excess e heat | 
4 October, 1915 ist! ! of fi From the stat 



















































still shows room for improvement. The introduction 
of machinery in bread making is eliminating consid- 
erable dust. 

Of the 130 bakers examined in the Cornell clinic, 
sixty-seven were Germans and the remainder were of 
fifteen different nationalities. All were male. Twelve 
workers were 21 years or under, sixty-nine between 
21 and 40 years, and forty-nine over 40 years of age. 
Fifty-four of the 130 bakers presented signs of 
respiratory disease. Thirty-one patients had chronic, 
and twenty-three acute diseases. Eleven had _ pul- 
monary tubereulosis, seven chronic bronchitis, eleven 
emphysema, two chronic pharyngitis, one bronchial 
asthma, nine acute bronchitis, five acute pharyngitis 
and eight dry pleurisy. 

\ fact which should be noted is the occurrence of 
alimentary diseases in thirty-one patients. Seventeen 
had gastric disturbances, and thirteen were consti- 
pated. This is probably due to a free indulgence in 
their own wares and the psychic disgust in some cases 
due to odors arising from the baking. 

There was also present the more or less constant 
use of alcohol in the form of beer and other beverages, 
there being three patients with alcoholic gastritis and 
one with cirrhosis of the liver. 


TOBACCO WORKERS 


In the manufacture of tobacco, cigars and cigarets, 
a certain amount of dust is produced. The tobacco 
part of this is both toxic and irritating. The amount 


DISEASES IN DUSTY OCCUPATIONS 
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f dust varies with the occupation, being very slight 
in the manufacture of cigarets, which are made chiefly 
by machinery, except the filling, which is done by hand. 
Plenty of dust is present in the work of the strippers 
ind tobacco handlers. In the manufacture of cigars, 
there are few moist leaves used. The factory room 
‘ontains piles of dried leaves, especially for cigar 
fillers. Into this pile the hand of the worker is con- 
stantly reaching The binder and wrapper are the 
only parts used in a moist condition. 

The atmosphere in which the workers are com- 
pelled to labor contains fine particles of tobacco with 
its nicotin and volatile oil, and extraneous matter 
adherent to the tobacco and from other sources. The 
principal chemical constituents of tobacco are nicotin, 
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nicotianin and volatile tobacco oil. These are poisons 
and irritants. Tobacco dust consists of the fine parts 
of the leaves, cilia and the hard woody parts. 

Heucke, Schedban and Hesse made observations 
which proved the presence of considerable. dust in the 
air of the workrooms taken at 3 meters from the floor 
for twenty-four hours.* This was found to be much 
higher than the figures obtained by Fodor as to the 
dust content above a city street. The sweepings of 
the tobacco rooms contained 73.32 per cent. sand and 
from 0.76 to 0.72 per cent. nicotin. 

Of the 125 tobacco workers treated at the Cornell 
clinic, there were ninety-two cigar makers, nineteen 
cigaret makers and fourteen tobacco handlers. Thirty- 
six of the workers were female and eighty-nine male. 
Thirty-nine workers were born in the United States, 
twenty-two in Russia, twenty-seven in Austria- 
Hungary, fourteen in Italy, nine in Germany, and the 
remaining fourteen in England, Bohemia, Spain, Cuba, 
Greece, France and Roumania. Sixteen workers were 
21 years of age or under, seventy between 21 and 40, 
and thirty-nine over 40. This shows the majority of 
workers to be young adults. 

The occurrence of disease is most common in the 
respiratory tract, there being thirty-eight patients with 
these diseases. Of these, twenty-one had chronic, and 
seventeen acute affections. Eleven patients had pul- 
monary tuberculosis. Physical signs of chronic bron- 
chitis were found in four, and emphysema in three 
patients. Acute bronchitis was present in nine workers 
and acute pharyngitis in six. One case of pleuris) 
with effusion should be mentioned, as it is so often 
followed by tuberculosis. 

Thirty patients suffering from alimentary com- 
plaints cannot be passed over without comment. 
Chronic gastritis and constipation were the most com- 
mon diseases. The principal factors here are impure 
air, tobacco and the lack of proper exercise, which are 
known to depress the appetite and disturb digestion. 
Perhaps the occupation is not entirely responsible, as 
the workers are often heavy tobacco consumers. 

Under nervous diseases, the statistics show twenty 
five patients. Among them we find ten patients with 
neurasthenia and five with headaches. The headache 
in one patient was classified as toxic. 

There was one patient with acute nicotin poisoning, 
and one with tachycardia. 

MARBLE WORKERS 

The chief processes of marble work are those of 
cutting and polishing. Marble cutting may be done 
by hand with a mallet and chisel or with pneumatic 
tools. These tools stir up much dust, which is 
increased by the use of air pressure to keep the stone 
clean under the tool. The accumulated dust is also 
raised in cleaning up and moving the stones. 

In polishing, slabs of marble are rubbed on beds of 
sand and chilled shot with a constant supply of water. 
Then the slabs are rubbed on an emery bed. Next a 
fine grained sandstone is used by hand. The final 
polish is given by buffing with a thick specially pre- 
pared felt on which a small amount of tin oxid is fed. 
rhe dusty part of this process is the handwork, and 
the stirring up of the dried dust produced. 


Stephani The Dise ises of the Tobacco Worker, n Weyl, | ieodor 
Handbuch der Arbeiter Krankheiten, translated by W. H. Coburn, Indus 
trial Health Inspector, Nov. 15, 1913 

3. Day, W. C.: Report on Stone Industry for 1908 
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of chalicosis is recorded, a greater number would NG CRBES Et 
probably have been noted if other factors were studied ‘““°CT*” :; ; be :; 
is closely as physical signs ae . 7 | 
; of the pul: 
PLASTERERS ul ‘ er 
In the work of the plasterer there is exposure to > aponapay Psi = 
dust, cold and dampness. The source of the dust i . Bc Plegeine es 
. , . t ft ( | I T 1 =o ] 
from the plaster, which is usually composed of lime, 
d and hair moistened \ny one at all familiar wit! ; 
the work of a plasterer knows what dust there is when eh x . ¢ : ' . , 
the dried plaster is crumbled loose by walking, moving 7 = ; - 
: ot objects and sweeping The drafts of air through ; a smo the ¢ r ae aoe me» » feta 
the opel doors and windows fills the atmosphere witl whet com he d ; 
dust, and in this the worker has to breaths Chere ts In tl a 
ome controversy among investigators as to the d inger 
of lime to workers. Selkirk* was unable to find a1 hai afl 
tance of phthisis among them, nor could he lear . Tr ; 
ny worker in lime kilns having died of tubercu pe ee ‘ 
lost That the figures for the rate of death due to |: aan i ba ; 
: msumption among the plasterers is considerably joaye, “REET FR rye 
her than that for registered males in the same : ) 
district, however, is shown by the statistics compiled Dales Oe 2 
4 F. L. Hoffmai ‘ | : 
; Che number of pl: erers from which these statistics : ed that 
\ were obtained is thirty-six Fifteen of these were gicturhed 
born in the United States and ten in Ireland. On lon uy ’ ’ , te 
worker was 18 years of age, eighteen were from 21 _ ,.; Vhere ther 
| to 40, and seventeen over 40 years of age for t se F h should : 
Se E. J. B.: 1 Limeworkers, 1 M Lhe ; to 
14, 1908; abstr., Tue Jour A. M. A., Dec. 12, 1 umul ' ti lutel t 
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Sweeping should be done after work, 
Vacuum cleaners 


should be used 
and the floors should be dampened. 
would be preferable. 

‘In marble work, stone cutting and plastering, the 
fine material should be removed as soon as possible. 
Any procedure that stirs up unnecessary dust should 
be curtailed. Respirators are called for where dust 
is present and cannot be avoided. 

\side from the special features of each trade, there 
are certain general ones to be considered. There is the 
workman of the dusty trades. He must be instructed 
concerning the dangers of his occupation and how to 
avoid these. This can be accomplished through his 
union, and printed slips provided by the health depart- 
ment and distributed by his employer. He should be 
obliged to have a complete physical examination every 
six months. He should consult a physician whenever 
ill and not temporize or use “patent medicines.” The 
importance of fresh air and cleanliness in his home 
should be impressed on him, as the insanitary condition 
of the tenement house is well known. Exercise should 
he encouraged in the sedentary trades, even if it only 
be a short walk in the open air. 

The workroom should not be overcrowded, and 
should be clean and not littered by waste material. 
Light and ventilation should be provided. Hoods, 
fans, suction apparatus and vacuum cleaners should 
be installed. Where proper machinery will decrease 
the amount of dust produced, its use should be encour- 
aged Protective apparatus, as respirators, should be 
provided wherever necessary. This can be accom- 
plished by sanitary regulations under the control of 
the department of health. 

In conclusion, there are certain evident facts. The 
worker in dust from an animal, vegetable or mineral 
source shows a high percentage of respiratory disease. 
While his exposure to disease germs is not greater 
than that of workers in other trades, dust prepares his 
lungs to receive the infective agents. By diminishing 
the amount of dust, the occurrence of these diseases 
will be lessened. Thus we shall have decreased the 
cuffering, expense and loss of time of the worker, and 
shall have increased his health, savings and efficiency. 


664 West One Hundred and Seventy-Ninth Street. 


STASIS OF VESICAL URINE 
IN RELATION TO URINARY TRACT INFECTIONS * 
ARTHUR H. CURTIS, M.D. 
CHICAGO 


[his communication is presented with a twofold 
purpose: (1) to draw attention to the danger of uri- 
nary tract infection from retained bladder urine, and 
(2) to discuss briefly several conditions in which reten- 
tion is frequently encountered. Stasis of urine above 
the level of the bladder will not be considered. 
THE CAUSE OF “CATHETER” CYSTITIS 

Phere is an accepted belief that catheterization of 
the urethra is a chief cause of urinary tract infec- 
tions, and that these frequently result despite employ- 
ment of the most painstaking technic. 

This belief I hold to be not truly in accord with 
actual conditions. 
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It has always been a surprising feature, to me, that 
the observance of rigid asepsis seemingly exerts only 
moderate influence in diminishing the number of such 
infections. Another curious fact is that patients cathe- 
terized by well-trained nurses suffer from cystitis, 
while urologists continue to pass catheters and cysto- 
scopes with impunity. 

Further, if gentle passage of a catheter results in 
cystitis, it is strange that normal bladders are so resis- 
tant to descending infection. In typhoid, with bacil- 
luria in from 20 to 40 per cent., cystitis is rare. In 
pneumonia, in a series of twenty-five cases, Mathers? 
demonstrated a pneumococcus bacteriuria in twelve 
instances. In not one of these was there clinical evi- 
dence of cystitis. Moreover, Hartung? and others have 
brought forth evidence that there must be a certain 
predisposition before colon bacilli and other bacteria 
can cause infection of the bladder mucosa, and Rovy- 
sing*® found that very great numbers of bacteria with 
high virulence are passed from the bladdet two or 
three hours after injection without change in the 
mucous membrane. 

To summarize: When cystitis develops after thera- 
peutic catheterization,’ it occurs despite the utmost 
care. On the contrary, when catheterization is per- 
formed for conditions other than relief of retained 
urine, as in cystoscopic examination, subsequent infec- 
tion is a rarity. Finally, both in disease and in experi- 
mental work, when virulent bacteria pass through the 
normal bladder, they tend not to cause change in the 
mucous membrane unless predisposing conditions 
facilitate infection. 

[ am convinced that a certain condition accounts for 
these cases of cystitis after catheterization, and that 
the catheter can be relieved of much of the responsi- 
bility. This most important factor I believe is reten- 
tion of urine, and it is contaminated residual urine 
which is the trouble maker. The fact that nurses are 
especially called on to catheterize in cases of reten 
tion of urine accounts for infections being so much 
more frequent with them than with cystoscopists. | 
anticipate that not one of us can recall cystitis pro- 
duced by careful catheterization of a healthy, physio- 
logically normal bladder. 


OBSERVATIONS ON THE OCCURRENCE OF 
RESIDUAL URINE 

Throughout the past year, observations have been 
made on the amount of residual urine in women. The 
results show that under normal conditions the bladder 
empties itself almost completely. Those individuals 
who do not void thoroughly tend to develop bac- 
teriuria, even though vesical symptoms are slight. 
Moreover, many cases of urinary tract infection, the 
source of which it has otherwise not been possible to 
fathom, have occurred in association with stasis of 
urine. During this time I have seen no case of 
catheter cystitis in the absence of residual urine. 

Among the patients studied were several pregnant 
women with urinary tract infection. It is.of interest 
to note that, in these bladders of pregnancy, a collec- . 
tion of residual urine was revealed to be a very 
common finding. Upward displacement of the bladder 
always occurs; often there is considerable distortion 
due to pressure, amounting at times to a virtual clamp- 
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ing of the bladder between the fetal head and « f moderate dif colon bacillus cyst Ass 
abdominal wall. The importance of these mechanical me trabeculati ft ladde ri 
conditions and the stasis resultant therefrom is not to rouble since operat n the treatm f whi 
be overlooked. eptics and im . : Mn ocr ' . 
Disturbed evacuation of the bladder may be found “US8eted Ex _ . ' ee Se : 
in the early months and disappear later. Sometimes " oa rhe Pinas aco “ye caauial 
it comes on only with pressure of the greatly enlarged . 44 ;,4 att ' all 
uterus of later pregnancy. Settling the fetus into the noteworthy vesical The entire , , 
pelvis is then likely to bring relief upwat was of fied funnel-s! ’ i 
in a patient illustrating this point, foul urine, much ntge The wal re 
pus, and enormous numbers of colon bacilli were found =! \ \ He ‘ W 
for many weeks before labor. Retention was present A ca n 
When the fetus settled more deeply into the pelvis, e. Its S , ve 
foul odor and pus disappeared at once. There was “" = fie , de 
no longer retention. 
In recent times it has been quite definitely shown se 
that pyelitis of pregnancy is commonly an ascending l. Cystitis sel results trom ¢ 
infection. I would add to this the suggestion that C@#tetert on ¢ healt physi 
retention of vesical urine is a factor of the utmost bladder 
significance as a precursor of these ascending infe 2. Contaminati esidual ut 
tions which cause pyelitis. This does not signify that ™any otherwise 1 ‘ ot u ry 
pyelitis of pregnancy alwavs goes hand in hand wit! niection 1n wo 
vesical retention, but the latter condition is always a 3. Residual ves urn ( 
menace and is to be earnestly avoided Its relative erable part in th velopment of pyelitis of 
frequency and importance, as compared with retention "ancy 
due to ureteral obstruction, is worthy of study +. Postoperative partum accu 

Mere mention suffices for some other types that are residual urine great! ease the d rs of ul 
included under “urinary stasis cystitis,” such, for tract infections 
instance, as retention with hypertrophied prostate, 104 South Michi 
accumulation of urine in large-pouched cystoceles, et« 
We should emphasize, however, that the amount of 
retention is often not proportionate to the size of the \NATOMI( r] ONS IN LAT] SCOTT 
cystocele. In a patient with gradually acquired v ™ asia 

. n ~ \ Hit] IS 

cal distress, even the smallest pouching of the bladdet 
is suggestive. Within the past two weeks I exam A STUDY O CA ON THE A} IS OI 
ined such a case, in which the bladder contained CROPSI \ VUE H : 
200 c.c. of urine immediately after attempted thorough DOUGI SYMMERS. M 
evacuation ‘ Py 

POSTOPERATIVE AND POSTPARTUM RETENTION 

These conditions are worthy of close consideration | : 
Cystitis is little to be feared after emergency passage 
of the catheter at labor, nor does it tend to result There is an ay rism to the effect that t 
from catheterization in the operating room Phi philis is to kr dicine. and the 1 
added factor of incomplet evacuation is needed to djured, when 1 it, to suspect 1] 
complete the chain. To cite an illustrative instance extension of the disease is colossal. For exa 

: a _ 

Eight months ago a highly nervous patient was subject a pene ro a pemeves oe somali : 
vagino-abdominal hysterectomy for carcinoma of th ces... y pporcete- results im over 2) pr crt. O 
us. Postoperative urinary retention necessitated catheter enormous number 0! rums m Phi 

for many days. After an otherwise normal course the COUFSE, does not imply that one in every four pet 

nt left the hospital with a satisfactory result S 1s syphil tic, although in many instances the rea 

vever, there was noted moderate vesical distress. In was carried out routine measure and not ne 

se of a month this became more annoying Marked irily because contamination wa usp d Che 

frequency developed. Thereafter, reasonable comfort \ ure quoted indicat everthek that syphilis is 

cperiem only when rec When the patient f l more widely distributed than is generally beli 
eported for examit ition there was f et t 1 i vet assuming, of course. that the Wassern ape 

100 c.c. of toul urine, containing a pure growth of col . : , : 

ae” TN i Ree enn tae H- § 100 cx \ S carried out with the cholesterin anti loc 

sei Cae Wenn sans OO: on The emptying power +} justify the skepticisn ith which it is rece i! 
lider thereafter became normal, and weekly examinati In quarters, O1 he ¢ hand, ong 4,880 nex 

a period of five weeks showed no retention. Inf ies performed at Bellevue Hospital he st 

1 distress were relieved with return of normal bladder years latomic ct I t ot existence ol 

nus and disappearance of the residual urine lis was tound 1n only 314 or in 6.5 per cent 

An unusual case is that of a patient of Dr. Croftar I Any factor whicl rves to establish the exi 

patient gives a history of operation three years ago of syphilis in the i lual assumes im] e ti 
terine fibroids. Vesical tenesmus was noted immediatel ; mmunity Until : een Of dis cote He 
iter operation. Catheterization was thereafter repeat cocci: Ameiiadiiadl cote tin, ‘eiciiatene: eS eed 
employed for relief, and event tally a cystocele operatior ' 5; . ; . a ; ‘ 
performed without alleviation of the intense distress. Ther mit contagion, or on the ability of tl 1a 
was a further history of at least eight cystoscopic examina 5 » 

ns, many with ureteral catheterization, with the comn Is 

se TY XVT T ia | 4 JYTYTIMOnNTyY Cc wwWporITy FC <c"“Lr7agragyr Dc 7404) 
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recognize its obscure and often almost illegible legacies. 
As a result of the introduction of laboratory methods, 
not only has the avowal of the patient become a mat- 
ter of frequently negligible consideration, but it is to 
be feared that these methods have been adopted at the 
expense of those signs, the recognition of which 
involves an intimate knowledge of the pathology of the 
disease. 

During the past ten years I have had numerous occa- 
sions before or during the performance of necropsies 
to inquire of the attending physician or of the intern 
as to the existence of syphilis in the body under inves- 
tigation. Formerly the reply almost invariably 
referred to the patient’s denial or admission of infec- 
tion —a notoriously unreliable guide, in which the 
contributing sources of error are not confined to the 
disposition of the average individual to falsify 
venereal history. Since the advent of the Wasser- 
mann test the answer has equally often involved the 
status of the patient in relation to that reaction. Sel- 
dom, however, has it been possible in my experience to 
elicit adequate information referable to physical 
changes in the later stages of acquired syphilis, some- 
times in spite of the presence of definite and detectable 
lesions in the skin, visible mucous membranes, bony 
system, etc. There are circumstances in which such 
changes may have to be depended on entirely to deter- 
mine the diagnosis of syphilis, as, for example, in those 
instances in which the patient’s serum is not suitable 
for the Wassermann reaction and reactivation is 
impracticable, or in those numerous and highly regret- 
t:.ble cases in which the technic is faulty and the result 
misleading. 

[-xperience of the sort indicated has prompted me 
to analyze the protocols of nearly 5,000 subjects com- 
ing to necropsy in Bellevue Hospital, with the object 
of determining the incidence, nature and distribution 
of the anatomic changes in acquired syphilis. 


THE SKIN AND MUCOCUTANEOUS JUNCTIONS 


The vast majority of all syphilitic subjects present 
cutaneous lesions in the secondary stage, but the 
eruption is frequently of such a nature that its com- 
plete disappearance is favored by evolution or by the 
influence of treatment. By far the larger numbers 
of syphilitic rashes are characterized by dilatation of 
the cutaneous vessels and by the transudation of small 
quantities of blood serum, and moderate infiltration of 
plasma cells. There is little, if any, tendency to sclero- 
sis of connective tissue. Nevertheless, there are cir- 
cumstances in which the secondary syphilid, with or 
without previous pustulation, undergoes cicatrization 
attended by atrophy of the surface epithelium, or by 
increase in the number or in the pigment of the 
chromatophores, producing scars which are pale, or 
present a pigmented periphery. The late stages of 
syphilis, on the contrary, are not uncommonly accom- 
panied by ulcerative skin lesions, the healing of which 
produces extensive scarring. 

In the Bellevue Hospital series of 314 cases of late 
acquired syphilis, lesions of the skin and muco- 
cutaneous junctions were encountered 106 times, or in 
33.4 per cent. Pretibial scars were present in forty- 
six cases. Of these, thirty-one were bilateral; eight 
were on the right shin and seven on the left. The 
scars were copper colored in four cases, pale and 
atrophic in twenty-two, and atrophic and pigmented in 
nineteen. Atrophic or pigmented scars were present in 
a more general distribution in sixteen instances. Thus, 
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cutaneous scars, representing a legacy from the sec- 
ondary rash, were present in 58.5 per cent. of the total 
number of mucocutaneous changes. 

Other lesions of the skin and mucocutaneous junc- 
tions occurred in forty-four cases, as follows: rupia 17, 
vitiligo syphilitica 2, one of them being associated with 
symmetrical thickening and brownish discoloration of 
the hands — pellagroid syphilid; coppery rash of the 
face 3, papulosquamous syphilid of general distribu- 
tion 2, papular syphilid of hands and forearm 1, anal 
condylomas 2, penile scars 17. 

In short, the figure quoted indicates that late 
acquired syphilis is accompanied by residua of the 
secondary rash, or by other changes in the skin, in such 
a percentage of cases as to represent a diagnostic fea- 
ture of great importance. Cutaneous lesions of the 
type indicated are frequently overlooked or misinter- 
preted, a statement which I venture on the basis of 
experiences at the necropsy table, where old syphilitic 
changes in the skin are not uncommonly pointed out 
for the first time. . 


THE LYMPHOID SYSTEM 

Lymphoid hyperplasia is essentially an early mani- 
festation of secondary syphilis and is marked by sim- 
ple numerical increase in the lymphoid cells and in the 
cells of the sinuses. Enlargement of the superficial 
lymph nodes is but an expression of the general infec- 
tion of syphilis, and bears no constant relationship to 
the severity of the disease. It is not infrequently 
marked in apparently mild syphilis, and of negligible 
intensity in syphilis with extensive clinical manifesta- 
tions. 

Hyperplasia of the lymphoid cells is by no means 
confined to the superficial nodes, but is shared by other 
lymphoid foci, notably the lingual tonsils and the 
spleen. Thus, in thirty subjects presenting typical 
manifestations of active secondary syphilis, 70 per cent. 
showed extensive hyperplasia of the lymphoid follicles 
at the base of the tongue (Symmers). In the same 
way, it is occasionally observed that the spleen is 
enlarged in secondary syphilis, and participation of the 
lymphoid follicles is not to be denied as a contributing 
factor. 

Lymphoid hyperplasia in syphilis, however, is an 
ephemeral process, and unless it is succeeded by inter- 
stitial fibrosis, tends to disappear without any detecta- 
ble residuum. It is not surprising to learn, therefore, 
that of the 314 cases of late acquired syphilis in the 
Bellevue Hospital series, only twenty, or 6 per cent., 
revealed hyperplastic changes in the lymph nodes. Of 
this number adenopathy was general in four, in two 
the axillary nodes were alone involved, in five cases the 
cervical and axillary nodes were enlarged in association 
with the inguinal, and in nine instances the inguinal 
nodes were alone involved. The significance of the 
latter fact is partially vitiated by the knowledge that 
inguinal adenopathy 1s common in healthy individuals. 


THE OSSEOUS SYSTEM 

Syphilitic lesions of the osseous system are too well 
known to merit discussion here beyond the statement 
that, in the Bellevue Hospital series, they were encoun- 
tered forty-eight times, or in 14.9 per cent., and were 
distributed as follows: necrosis of the nasal bones 3, 
perforation of the nasal septum 1, perforation of the 
hard palate 1, chronic productive inflammatory lesions 
of the cranial bones 23. Of the latter, the frontal bone 
or its periosteum was alone involved 9 times, the 
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parietal 3, the frontal and temp ze 1 tal and behind, a dozen or more small, oval or rounded, nod 
parietal 1, the occipital and frontal 1, the temporal 1, lar elevations representing lymp! oid follich r 
the sphenoid 1, and, in 5 cases, the calvarium as a frequently participate in the lymphoid hyperp! 
whole was involved secondary syphilis, and as the disease progresses, te! | 
Chronic productive periostitis of the tibia occurred to disappear and to be rep! fibrous tissue, 1 
ixteen times, or in 34 per cent. of the total number of b of the tongue becon le, flatte l and n 
the osseous lesions rated 
Syphilitic changes were encountered in the meta On the other hand, one often encounters sim] 
tarsal bones, the radius, humerus and first mb once moothness and flattening ot the base of the tongu 
( ch elderly or « hectic subject n mn there 1 orea 
THE TESTICLI to suspect syphilis, but thes dividuals the es 
There is a syphilitic lesion of the testicle charactet tial featur Vircho ' ophy ts | 
ized by slowly progressive hyperplastic changes in the namely, induration cue | soe n 
ynnective tissue eventuating in complete or partial ™*" iherefore, im app! ng the « S 
lerosis of the organ, the so-called chronic interstitial on 7 clini la Fanatonuc po t ol view, tne 
orchitis. Among 171 male subjects of late acquired SOW trained to appreciate the degree of reststal 
yphilis in the Bellevue Hospital series, chronic inte! oes & the ease Ss congue, and | 
tial orchitis was found sixty-seven times, or in 39 per SS USCC OMly 85 a unct to that OF 
ent. Both testicles were involved forty times (23 pet _ she incidence Of indurative atroy OF the Das 
). the left testicle was alone involved in eighteen the tor gue has not ( aennitel etermine 
(10.5 per cent.), and the right testicle in nine (5 per %? aaa le, ong 625 nec! pert t \ 
+ ) York Hospital by ir. Elser 
In view of the fact that. in advanced cas« s. the tes syphilis \ leter ‘ 
le is greatly diminished in size and its consistence ©! this number sixty-four, or 59 per c cst ! 
correspondingly increased, the lesion in question tut the classi al sigi Of maurative trophy of the 
hes a sign of value in the clinical and anatomic dias the tongue. On the other hand, among 4,880 necroj 
nosis of syphilis Si erformed by various individuals at Bellevue H 
In connection with the general subject of testicular pital, the lesiot ‘was recognizs | in only 25 pet 
syphilis, it is worthy of emphasis that in not one of of 314 nee - ~ 9 red sypnim re o happ 
the 314 cases of fatal acquired syphilis did we encou wore cna, - Re New York Hospit 
ter gumma of the testicle prope In one case oth Dr. Elser a oe ee cany sneress 
. = in the investigation ot \ ulis of the t ruc f 
gumina was found in the epididymis, a reversal of the oe . , ' . 
' . , dom, 1f ever, missed an opportunity to remove U 
order usually quoted, since the epididymis, while fr Bike o 4 ae FOE AP af 
. O is of the mout lth in the routine pert 
quently the point of commencement of testicular tuber i Ps tail iio a, ; 
culosis, is represented as enjoying relative immunity : eS \t Bellevue Hospital, however 
from syphilis. Nevertheless, textbooks frequently mtramuiral conditions are such that p pwr we 
ee oe : Som. igo tigation of the tongue is frequently demed, a 1 
refer to gummas of the testicle as lesions of common = which, taken in connection with the personal intet 
occurrence, and not only susceptible of diagnosis and and experience of the pathologist, t one to explain th 
treatment, but of value as confirmatory of syphilis in discrepancy. Lewit d Heller. in an anal af 6 53 
other parts. This view, I believe, is exaggerated, ar dn ropsie s found anatomi y of syphilis in 200 
is the expression of an ancient error, the preservation subjects (3.4 per cent.), nd. of thes na 
which is traceable to the fact that makers of text atrophy of the tongue \ present in 71, or 3 
books too commonly adopt statements contained 1n 
earlier works. I do not recall having seen a gum THI 
the testicle in several thou and necropsies, and In ¢ onner’s a lysis of 128 ol hilis o 
have but once encountered the lesion in specimens trachea and bro ccurres 15 per « 
oved surgically Dr. Charl Norris. although ulcerative lesions in 39 per cent., endotrach 
sessing great experience in pathologic work, tells bronchial scarring in 36 per cent ind fibrou 
that he has seldom seen testicular gummas tracheitis in 6 per cent. | el ve | 
ration ol I heal o1 ( ial lh | 
RATIVE ATROPHY OF THE BASE OF THE TON‘ in twelve instance af which were attend 
| thologists have long re ognized philit lest el! on o lood \ e| 1 hemorr! ) 
the base of the tongue characterized obliterat cases tl ( | is W I t] ‘ 
ol t iormal surface markings d bv smoothness j} wmstances ere ot the 1 lla 
tion of the tissues in that vicinity, the so-called thoracic abscess tormatiot | everal of 1 
th or indurative atrophy of Virchow lhe les fragments of cartilage ( ( it 
y no means rare, and is one of the most characteri In thirteen of tort 
nd valuable, and one ot the most d Dp! ed Sig! the lume ( ( ( 
quired syphilis. I have rarely encountered ; uch an extet ! ot 
linician who was familiar with the lesion and who | or suf eight 
luded it among the objective methods of dete es ot peritrache th rect 
mining the existence of syphilis. In the postmortem ryngeal nerves wert 
: room, on the contrary, we are almost daily able t the Belley pital se l4 
: point out the change and to connect it with indubitable = Syp! ilis, lesions of tl respiratory tract occur 
; is of syphilis in other parts thirty-five times, or in 10.5 
In normal circumstances the base of the tongue pre ved in t r OS ( 
sents, on either side of the median raphe, between 0! lesions of the I O 
, . t 


the circumvallate papillae in front and the epiglottis 
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times, ulcerative lesions five times, gummas once, and 
leukoplakia of the pyriform fossae and epiglottis, once. 
The figure quoted does not take cognizance of that 
considerable number of cases (seventeen in the Belle- 
vue Hospital necropsies) in which the epiglottis was 
deformed in association with syphilitic imdurative 
atrophy of the base of the tongue. 

he lungs were involved in twelve cases (38 per 
cent.) in the form of a chronic productive interstitial 
pneumonia, in four of which bronchiectatic cavities 
were present. In addition, syphilitic pleural scars 
were encountered twice. 

Ulcerative and cicatricial tracheal lesions were met 
with four times, and in one of these cases the 
deformity was of such a nature as to demand trache 
otomy. 

The nasal septum was perforated in four cases and 
the hard palate once. 


THE NERVOUS SYSTEM 


Lesions of the nervous system were encountered in 
112 of the 314 Bellevue Hospital necropsies, or in 
35.6 per cent. They were distributed as follows: 
chronic productive leptomeningitis 18, 2 of which were 
gummatous, granular ependymitis 23, chronic produc- 
tive pachymeningitis 11, encephalomalacia 15, endar- 
teritis obliterans 27, in 7 of which miliary aneurysm 
was associated, gummas of the brain substance 8, tabes 
dorsalis 4, paresis 4, gliosis of the cervical cord 2. 

THE 


SYPHILIS OF LIVER 


The tendency of syphilis is to pursue a course 
marked by inflammatory changes resulting in over 
production ot connective tissue. In no organ is the 
inimical effect more pronounced than in the liver, in 
which sclerotic changes are frequently traceable to 
syphilis. In the Bellevue Hospital series, syphilis of 
the liver occurred 105 times (33.4 per cent.). 

In atrophic cirrhosis of the liver the cause most 
commonly invoked is, of course, alcohol. Of nearly 
300 examples of so-called alcoholic cirrhosis encoun- 
tered at necropsy at Bellevue Hospital in the past ten 
years, concomitant anatomic changes attributable to 
syphilis occurred in only a negligible number. Never- 
theless, in about 80 per cent. of all recent cases diag- 
nosed clinically as atrophic cirrhosis of the liver, the 
\Vassermann reaction was positive, and in a number of 
these cases the diagnosis was confirmed by postmortem 
examination. ‘This fact, taken in connection with the 
known tendency of syphilis to produce sclerosis of 
connective tissue, and the peculiar susceptibility of the 
liver, would seem to indicate that syphilis 1s a more 
powerful factor in the production of atrophic cirrhosis 
than is generally recognized. 

On the other hand, there is a variety of cirrhosis of 
the liver in which acquired syphilis is conceded as the 
specific cause, namely, the so-called hepar lobatum. 
In this form of cirrhosis, the liver is the seat of scars 
which are often deep and numerous and which are 
distributed in such an irregular manner as to divide 
the organ into lobes of variable size, the surface of 
the lobulated es retaining, as a rule, the accus- 
tomed the liver. In a_ considerable 
proportion of cases, the production of scars is due 
to the healing of gummas. In other circumstances the 
gnarled condition of the organ seems to represent an 
expression of the syphilitic tendency to cause sclero- 
sis without the intervention of focal granulomas. 
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HEPAR LOBATUM 
In 4,880 necropsies and 314 cases of fatal syphilis, 
there were fifty cases of hepar lobatum (16 per cent. ). 
Grouped in decades the ages were as follows: 


Age Number of cases Percentage 
20-30 12 24 
31-40 13 26 
41-50 11 22 
51-00 9 18 
61-70 ] 2 
Not given 4 & 


Between 20 and 50 years of age there were thirty- 
six cases (72 per cent.). The lesion, therefore, is one 
of youth, or of comparative youth. 

Sex and Color: The lesion occurred thirty-seven 
times in whites and thirteen times in negroes, thirty- 
one times in males and nineteen times in females. 
Considering the admission ratio of white to colored 
patients in Bellevue Hospital, the figures quoted indi- 
cate a relatively strong representation of negroes and, 
on the same the would seem to be 
rather common among females. 

Associated Syphilitic Lesions: In twenty-five of 
the fifty cases of hepar lobatum syphilitic changes 
were recognizable in the skin, visible mucous mem- 
branes, system, etc. Pretibial scarring 
occurred twelve times, indurative atrophy of the base 
of the tongue nine times, lesions of the bony system 
ten times, lymph node adenopathy three times, eye 
lesions twice, penile scarring and syphilitic 
cutaneous ulcers once. 

Liver: In thirty-five cases (70 per cent.) the liver 
was coarsely nodular, and, of these, the edge of the 
organ projected beneath the costal margin in twelve 
(34 per cent.), twice reaching as low as the level of 
the umbilicus. In twenty-two the average 
weight of the liver was 1,596 gm., which approximates 
the normal. In two cases the liver was the seat of 
amyloid deposits. In other words, the anatomic lesions 
and the size and position of the liver indicate that the 
organ invited palpation during life. 

Spleen: In thirty-two cases the spleen was enlarged. 
Of this number, the organ was described as 
“enlarged,” “considerably enlarged,” or “very large,” 
in fifteen instances. In seventeen cases the extreme 
weight of the normal spleen, namely, 200 gm., was 
greatly exceeded, as shown by the following figures: 
730, 440, 460, 275, 750, 980, 500, 420, 540, 800, 530, 
620, 600, 300, 840, 630 and 1,340 gm. The average 
weight of the spleen in seventeen cases of syphilitic 
cirrhosis of the liver was, therefore, 634 gm., or 
434 gm. in excess of the extreme normal limit. On the 
other hand, in seventeen unselected cases of Laennec’s, 
cirrhosis of the liver in nonsyphilitic subjects, the 
average weight of the spleen exceeded the extreme 
normal by only 112 gm. 

In twenty-one cases the spleen was in the condition 
of chronic interstitial splenitis, in three instances it 
was the seat of amyloid deposits, and on eight occa- 
sions its consistence was not recorded. 

Icterus: In seven instances the conjunctivae were 
icteric, in six cases the conjunctivae and skin of the 
face were slightly jaundiced, and in one case there 
was moderate general jaundice. Jaundice was pre: 
ent, therefore, in fourteen cases, or in 28 per cent. of 
the total number of cases of hepar lobatum. 

Ascites: Ascites was present in eleven 
22 per cent. 
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Varices: [Esophageal varices were detected four (22.3 per cent.). In thirt instances the arch was 
times. In one case, the anatomic condition of the alone dilated, in three cases the aorta w dilate 
varices indicated that recent rupture and hemorrhage throughout its entire extent, and in one case the arch 


had ensued. Superficial enlargement of the abdominal and thoracic aorta shared the dilatatior 

veins occurred twice and peritoneal varices once Genuine aneurysm of the aorta was present forty 
From the foregoing facts it is evident that consid- five times, or in 25.6 per cent. of the total number of 

erable numbers of cases of hepar lobatum present cases of philitic aortitis. Ot these, the arch was 

inatomic changes which might be determined during alone involved thirty-four times (75.5 per cent.), th 

life. In my postmortem experience I have yet to thoracic aorta was concerned six times, the abdominal 

encounter a case of hepar lobatum in which the diag- aorta four times, and in one case saccular aneuryst 


nosis was made, and but once was the condition su to the number of eight were scattered throughout the 
pected during life. On the other hand, I know of _ vessel 
two cases in New York in which the clinical dha: Che Aortic Valve The aortic valves were lerot 
nosis of Banti’s disease was followed by surgical in sixty-four instances, or in 36.6 per cent. of t 
removal of the spleen, and in both instances necropsy total number of cases of syphilitic aort Of tl 
revealed the gnarled liver of syphilis number, the valves were definitely retra twent 
The incidence of hepar lobatum in acquired syphilis seven subjects, or in 42.2 pet nt., and it is reasor 
is such as to warrant the search for its existence in ably to be assumed that the efficiency of the rine wv 
every patient who comes under observation in the lat impaired (his figure is in close agreement with tl 
or comparatively late days of specific infection The of Longcope, for example, who, in forty-three cas 
history of syphilis, and the occurrence of a positive of aortic insufficiency with sympton fou 


Wassermann reaction are, of course, important, but ciated syphilitic aortitis in eighteen, or in 41.8 pet 


the determination of visible or palpable evidences of In hity-one ot the ly ) is¢ of syphiliti aortit 





syphilis in the skin or visible mucous membranes, (28.9 per cent.), the lesion in the aorta was thi 
the lymph nodes, bony system, etc., or the presence of detectable anatomic manifestation of syphili n thi 
light jaundice of the conjunctivae or skin associated remaining 124 cases (71.1 per cent.), syphilitic aortit 
' with an enlarged, firm spleen, with or without ascites, was associated with one or more definite sypl 
should direct the attention of the clinician to the changes beyond th ular system Skin change 
liver, especially since the determination of the disease occurred 34 times, indurative atrophy of the base of 
in the living patient is of extreme importance from the the tongue 28 times, penik irs 10 times, chr 
standpoint of treatment. There are reasons for belie interstitial orchitis 40 times, lymph node enlargement 
ing that the disease sometimes undergoes spontaneous 15 times, iritis once, lesions of the upper respirator 
improvement, and that active antisyphilitic treatment tract twice, changes in ony system 10 times, and 
might, in certain cases at least, prove beneficial in the nervous system 20 times, hepar lobatum 21 
Gummas of the Liver: Gummas of the liver may _ times, syphilitic scars in the liver 17 tim ind 
occur singly, but in the great majority of cases they kidneys 9 times, and gumi in various localit ue 
ire multiple and lie immediately under the capsule in times Thus it is apparent that visible or pa 
the form of nodular projections of variable size and syphilitic changes outside the vascular systen com 
consistence, or are found buried in the substance of pany syphilitic aortitis in a considerable percentage of 
the organ. The superior surface of the liver is the cases 
site of predilection, consequently the diagnosis is Syphilitic aortitis frequently is associated wit on 
ymetimes practicable panion lesions in other vessel 2) of the my 
In 314 cases of fatal syphilis in the Bellevue Hos important in this connection is to be found | 
pital necropsies, gummas were encountered in various coronary arteries, involvement of which w ! 
localities in sixty-seven instan Of this number, forty-five times, or in 26 ! Bot ronark 
the liver was involved thirty-five times, or in 52.2 per were sclerotic in twenty-s es, thi terior was 
cent. of the total number of gumma ilone involved seven tim | the posterior 
Syphilitic scars in the surface of the liver were In ten cases, one of the coronary arteries w 
found twenty-seven times (8.6 per cent.) and amyloid pletely occluded, and of these the anterior and po 
disease five times terior were each involved five times From thi f 
would appear that the association of cor r lere 
HILITIC AORTITIS, AORTIC VALVULITIS, ANEURYSM jn syphilitic aortitis is to be invoked as an important 
Of the 314 cases of fatal acquired syphilis, there if not the most important. determining factor 
ere 75 ca Ss ol Lortitis (55.7 pel cent.), a figure production ot the nei | | ! Dy hi tiv 
noticeably above that of any other individual lesion is so often accompanied 
Of the 175 cases, the arch of the aorta was involved In a single instance the anterior coronary art 


109 times, or in 63 per cent., and in forty-two cases the seat of a miliary aneuryst 
+ 


ne entire vessel was diseased Combined lesions were In twenty Oo! the Jd « ( r vo hoality t 
these the combination of syphiliti ortitis of the arch syphilitic endarteritis obliteray n f 


| upper thoracic aorta was the most frequent, and them miliary aneurvs! \ ! nt 
occurred fifteen times. The combination of thoraci 


encountered twenty-nine times (16 per cent.) Of were associated cl 1d thre { ller cet ral art 


d abdominal aortitis was present three times, and ST 
the arch and lower thoracic aorta, the ascending and There is a noticeable tend to regard svn 
lower abdominal aorta, the thoracic and abdominal the stomach as the anatomi for rt [ 
aortas, and the entire arch and the thoracic aorta’. disorders, among them mptor clinically i 
hared in the process once each guishable from ulcer | eight case reporter 
\neurysmal Dilatation and Aneurysm: Aneurys Downes and Le Wald, the diagn of gastri phili 
mal dilatation of the aorta occurred thirty-nine times was based largely or posit \\ er! n reactio 
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on Roentgen-ray examination of the stomach with 
the discovery of deformities interpreted as syphilitic, 
and on improvement after operation, or under anti- 
syphilitic treatment. In three of their cases, tissues 
removed at operation and examined histologically 
revealed granulomatous changes indicative of syphilis 
or tuberculosis, but in no instance did the pathologist 
commit himself to a positive opinion. 

In-the Bellevue Hospital series, gastric ulcer of 
indubitable syphilitic origin occurred once only. The 
patient was a white man, aged 32, who died from pro- 
fuse hematemesis. Necropsy revealed the coarsely 
lobulated liver of syphilis, together with multiple gum- 
mas of the liver, and of the mesenteric, pancreatic and 
perigastric lymph nodes, syphilitic aortitis, and exten- 
sive ulcerative lesions of the stomach presenting the 
characteristic histologic features of syphilis — chronic 
productive inflammatory changes attended by miliary 
guimmas, endarteritis obliterans, and circumvascular 
plasma and round cell infiltration. Pappenheimer and 
Woodruff, who studied the lesion, were able to find 
but twelve other acceptable examples of syphilitic gas- 
tric ulcer in the literature. My own experience in the 
histologic examination of gastric ulcers removed at 
necropsy and operation has not included a single other 
example of syphilis, and, unless the diagnosis of gas- 
tric syphilis is confirmed by microscopic examination, 
I should not be inclined to accept it. 

In six subjects in the Bellevue Hospital series, syphi- 
litic lesions of the intestine were present. Ulcerative 
lesions of the cecum occurred once, and ulcerative and 
stenotic lesions of the colon five times. In one case, 
the splenic flexure and the descending colon 6 cm. 
below were ulcerated and stenosed, and in the remain- 
ing four cases there were stenotic lesions in the rectum. 

In the Bellevue Hospital series, therefore, syphilitic 
lesions of the stomach and intestines in late acquired 
syphilis occurred seven times, or in 2.2 per cent. 


GUMMAS 
In the Bellevue Hospital series, gummas occurred 
Sixt tiie (20.7 per cent.). They were dis 
tributed as follows: liver 35 (or in 50.4 per cent. of the 
total number), spleen 8, brain 8, heart 4, kidney 4, 
larynx 2, muscles 2, lymph nodes 1, epididymis 1. 


hve 


SUMMARY 
1. In 4,880 necropsies, anatomic lesions of syphilis 
314 subjects, or in 6.5 per cent. 
of the skin and mucocutaneous junctions 
Of this 


occurred in 

2. Lesion 
occurred in 106 subjects, or in 33.4 per cent 
number, atrophic pigmented scars of the skin, particu 
larly that of the pretibial region, were encountered 
sixty-two times. Rupia occurred times, 
penile scars seventeen times, and condylomata lata 
and other syphilids ten times. 

3. Enlargement of the superficial 
occurred in but 6 per cent. of the cases. 

4. Lesions of the osseous system occurred forty- 
eight times, or in 149 per cent. of the cases. Chronic 
productive inflammatory lesions of the cranial bones 
were met with in twenty-three cases, and similar 


seventeen 


lymph nodes 


lesions of the. tibia in sixteen. 

5. Chronic interstitial orchitis occurred sixty-seven 
times, or in 39 per cent. of the total number of male 
subjects. Both testicles were involved forty times, 
the left eighteen, and the right nine times. Not a 
single instance of gumma of the testicle was found. 
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6. Indurative 
occurred in 25 
cases. 

7. Syphilitic changes in the respiratory tract were 
encountered thirty-five times, or in 10.5 per cent. The 
larynx was involved twelve times, there were twelve 
instances of chronic interstitial syphilitic pneumonia, 
four of which were associated with bronchiectasis, 
ulcerative and cicatricial changes in the trachea were 
observed in four cases, one of them demanding trache- 
otomy during life, the nasal septum was perforated 
four times, and the hard palate once. 

8. Lesions of the nervous system occurred in 112 
cases, or in 35.6 per cent. 

9. Syphilis of the liver was detected in 105 cases, or 
in 33.4 per cent. There were fifty cases of hepar 
lobatum, twelve of which were associated with hepatic 
gummas ; twenty-three instances of solitary or multiple 
gummas without appreciable sclerotic changes in the 
stroma, twenty-seven syphilitic capsular scars, and five 
cases of simple amyloidosis of syphilitic origin. 

10. Syphilitic aortitis occurred 175 times, or in 55.7 
per cent. of the total number of syphilitic subjects. 

(a) The arch was alone involved in 63 per cent. 

(b) Dilatation of the aorta was present in 22.3 per 
cent. 

(c) Aneurysm was encountered in forty-five cases, 
or in 25.6 per cent., and of these, the arch was 
involved thirty-four times, or in 75.5 per cent. of the 
total number. 

(d) The aortic valves were sclerotic in sixty-four 
cases, and were definitely retracted in twenty-seven, or 
42.2 per cent. 

(e) In 71.1 per cent. of the 175 cases of syphilitic 
aortitis there were associated syphilitic changes 
beyond the vascular system, many of them being in the 
skin and visible mucous membranes. 

(f) The coronary arteries were sclerotic in 26 per 


atrophy of the base of the tongue 
per cent. of the Bellevue Hospital 


cent. 

11. Lesions of the stomach and intestine occurred 
seven times, or in 2.2 per cent. There was one instance 
of genuine syphilitic ulcer of the stomach. 

12. GGummas were encountered im sixty-five cases, 
and of these, the liver was involved in thirty-five, or in 
50.4 per cent. of the total number. 


338 East Twenty-Sixth Street. 

Equanimity.—Mental fortitude, incumbent on all, is espe 
cially so in the case of the medical practitioner—not alone 
for his own sake, in order to preserve the temperamental 


In cases ol 


irom 


benefit of his patients 
illness, it 1s the anxiety 
even more than actual suffering, which causes the 
such acute distress: he looks to the medical adviset 
for bodily alleviation, but in addition for 
the combination of both lines of 
But let the man 
fluctuant 


balance, but also for the 


continued arising physical 
Incapacity, 
patient 
not merely intel 
lectual support, 


treatment which 


and it is 
result in 
that the 


recovery. sick 


come to realize doctor’s mind is as and 


unstable as his own; that the same waves of peevishness and 
depression visit him; that his moral grip is equally spas 
modic; and at once his own confidence is irretrievably lost. 


Rightly or wrongly, we think that the sphere of medicine 1s 
steadily widening to embrace eventually a domain up to the 
present dominated by philosophy—if dominated by any post 
tive factor at all; and that, such being its future 
but those possessed of the rare capacity to see life steadily 
and see it whole can expect to be of utility therein. The ill 
defined minor mental instability will, we believe, prove to be 
a malady of increasing importance—to be combated not by 
the too-often sneered-at therapy of Arnold 
Med. Press and Cir., 1916, p. 163. 
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drugs, but by 
sweetness and light. 
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EMOTIONAL GLUCOSURIA—HAMMETT 
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Therapeutics 


SHOCK 

The term “shock” is applied to a definite clinical pic- 
symptoms resulting from a 

mber of different conditions. The symptoms may 
vary in their intensity and in their duration. With a 
correct knowledge of sheck, treatment based on exact 
facts should be more rational. Unfortunately, there is 
still some difference of opinion as to the physiologic 
and pathologic changes that occur during shock, and 
the many kinds of treatment reported make the therapy 


with characteristic 


ture 


confusing. 

What is usually meant by shock is a condition in 
which there is mental apathy, extreme weakness, a 
small, rapid and thready pulse, subnormal tempera 
ture, pallor, diminished sensibility and irregular res 
piration, It is encountered in cases following exten 
sive burns, severe injuries, perforation of ulcers, in 
acute pancreatitis, and during a 
prolonged abdominal operation in which there has 
heen considerable handling of the viscera. Sometimes 
it has followed after severe athletic exertion or deep 
It is also seen in anaphylaxis. The term 
“chock” is often confused with “collapse.” Crile 
states that in shock the onset is gradual, whereas in 
Collapse is more amenable to 


sepsis, hemorrhage, 


emotion. 


collapse it is sudden 
treatment. 

Various theories have been advanced as to the nature 
of shock. It has been attributed to cardiac or respira- 
tory failure or exhaustion, to disturbances due to hem- 
orrhage or to suprarenal defi- 
ciency, and to exhaustion of the cortical cells. Ot 
these there stands forth Crile’s' kinetic theory of sur- 
Hlenderson,? and 


vasomotor changes, 


gical shock, the acapnia theory of 
more recently suprarenal exhaustion, described by Cor 
bett.2 Seelig and Joseph* believe their experiments 
show that “‘a paralysis or failure of the vasomotor cen- 
ter is not the primary cause of the other symptoms 


of surgical shock.” 


SHOCK DUE TO ACAPNIA, AND TREATMENT 


According to Henderson, shock is due to a loss of 
carbon dioxid from the system by way of the blood and 
tissues. The carbon dioxid escapes when the abdomen 
is opened, or during exposure in a long ope ration. On 
this theory experimental shock has been produced and 
an attempt made to restore normal conditions by injec 
tions directly into the blood stream of carbon dioxid 
or a carbonate. 

Seelig, Tierney and Rodenbaugh’® report good results 
by the intravenous injection of sodium bicarbonate. 
They state that there are three elements in the blood 
which tend to break wp sodium bicarbonate, resulting 
‘) the liberation of small amounts of carbon dioxid. 
lhese are hemoglobin, serum albumin and the acid 
of the blood. 
inject “25 c.c. of a molecular solution of 

ite.’ This results in an increase in 
which follows immediately after 


odium phosphate 

They 
sodium bicarbona 
the blood pressure, 
the beginning of the injection of the solution and 1s 


1. Crile, G. W Interstate Med. Jour lume, 1913, 1 499 
Hlenderson \ lour. Physiol 1908, 12¢ 1909 ili 4 
xxiv, 66; XXV . vi, 360 
Corbett, J. | The Suprarenal Gland in Shock, Tue Journat 
‘:: Mi: A Je Lae | sO 
Seelig Josey lour. Lab. and Clin. Med., fet ary, 1916 
Sec Tie ‘ nd Rodenbaug!l A Jour Med. Sc., August, 
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kept up for a long period. They find no increase in 
the heart beats, but a marked increase in the amplitude 
of the beats. The effects on the respiration are not 
constant. They explain the action of sodium bicar- 
bonate by assuming that it exerts a specific action on 
heart muscle. 


THE KINETIC THEORY OF ANOCIASSOCIATION 

Crile bases his kinetic theory on a study of the 
phylogenetic history of the whole motor mechanism. 
He found that animals whose self preservation was 
dependent on some form of motor activity were more 
readily susceptible to shock. This motor activity is 
normally excited by stimulation of nerve endings. 
When there is no motor response to such stimulation, 
the energy is expended on the cortical cells. Repeated 
stimulation without motor response causes an exhaus 
tion of the cortical cells. Operations on the brain and 
lung do not as a rule result in shock, for these are not 
normally exposed organs. According to Crile,. all 
energy must receive an adequate response. ‘This can 
not occur in the unconscious patient, and the energy is 
expended on some part of the body, usually the corti- 
cal centers. Microscopic examination has shown that 
there are morphologic changes in the brain after 
repeated stimulation of some normally exposed part 
of the body when there has been no response. Inhala- 
tion anesthesia is not sufficient to prevent stimuli reach 
ing the brain. Besides the general anesthesia, there 
must be interference along the path that the stimuli 
traverse. This can be produced by the use of local 
anesthesia which will block the nerve path. 

rom the foregoing investigations, Crile has evolved 
his method of the prevention of shock through anoci 
association, or the prevention of nocuous or harmful 
associations or stimuli from reaching the brain. For 
general anesthesia he uses nitrous oxid. ‘This anes 
thetic should be given only by a skilled anesthetist. 
One hour before operation the patients, excepting 
infants, the aged, and those with depressed vitality, are 
given '4 grain of morphin and 455 grain scopolamin. 
lhe nitrous oxid may be given with ether. 

If only local anesthesia is to be used, novocain 
1: 400 solution is administered by infiltration. With 
general anesthesia, after the patient has been anesthe- 
tized, the line of incision is first infiltrated with 1: 400 
novocain solution. ‘The skin is infiltrated, and then the 
subcutaneous tissue, the solution in the infiltrated area 
being spread by pressure with the hand. After this 
is done, in abdominal operations, the incision is made 
to the peritoneum, which is also infiltrated with novo 
cain and then it is incised. It is everted and infil- 
trated with 0.5 per cent. solution of quinin and urea 
hydrochlorid. This serves as a block, and may last for 
several days. By this method there is offered a relaxed 
abdominal wall, and easy exploration is afforded. 

In exophthalmic goiter a somewhat different proce 
dure has been adopted. Prevention is aimed 
against any unnecessary fear that may be a factor in 
the production of shock. This is done by giving ficti 
tious anesthesia for several days prior to the operation. 
The patient becomes accustomed to the odor of ether 
When the patient has become accustomed to the pro- 
cedure, she is, without her knowledge, anesthetized, 
and there is made the usual infiltration with novocain 
Crile reports excellent results with the anoci- 
In 1,000 consecutive operations 


also 


solution. 
association method. 


the mortality was only 0.8 per cent. 
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SUPRARENAL EXHAUSTION THEORY 

Corbett® explains shock in an interesting wa‘ He 
assumes that shock is due to primary suprarenal 
exhaustion. He bases his conclusions on experimental 
evidence obtained from animals, and deductions 
based on the experimental work of others. The epi 
nephrin content of the blood in animals was determined 
during various forms of anesthesia maintained for 
varying intervals. Peritoneal trauma was also pro- 
d iced and the epinephrin content of the blood deter- 
mined. He states that a picture similar to shock 1s 
produced in animals which have been suprarenalecto- 
mized. He does not think that artificially adminis 
tered epinephrin solves the problem, because normally 
it is present in the blood in only small amounts, and in 
order to maintain normal blood pressure during shock, 


increasing amounts of epinephrin must be injected 


TREATMENT OF SHOCK 

Hogan® has had considerable success in treating 
shock, particularly in cases due to hemorrhage, by 
intravenous injection of colloidal gelatin He arrives 
at this method by determining the amount of urine 
excreted following intravenous injections of salt solu 
tions of varying strengths. On account of the non 
colloidal nature of salt solutions, the water soon 
escapes from the blood vessels and is excreted by the 
kidneys. The rise in blood pressure following infusions 
of saline is only temporary. Colloidal gelatin or blood 
serum, which is also colloidal, does not have this ten- 
dency to escape from the blood vessels, and hence 
there results an increase in blood pressure, which per- 

sts for a longer time. 

Che colloidal gelatin is prepared by adding 25 gm 
of the purest, and freshest gelatin and 1.5 gm. of 
sodium chlorid to 100 c.c. of distilled water, and boil 
ing for fifteen minutes. This ts filtered through a 
heavy paper on a hot funnel and autoclaved at 124 C 
(255.2 F.) for an hour. It is next chilled in an ice 
box Lf it solidifies, it has the proper colloidal qualifi 
cations. When it is to be used, the gelatin is warmed 
until it is melted, and is added to 1,000 c.c. of a 
0.9 per cent. sodium chlorid solution which also con- 
tains 2 gm. of sodium carbonate crystals (Na.CO 
1OH.O). This is warmed to body temperature and 
injected. Hogan obtained excellent results in hemor 
rhage cases, and he thinks that shock due to injury or 
during operation may also be controlled in this way 
Shock in septic cases is hopeless 

Chere are other methods of treating shock which 
have also been found useful and which may be 
resorted to. If the symptoms are not urgent, entero 
lysis is of value. in the urgent cases, intravenous 

fusion of physiologic saline solution will fill the 
lood vessels more rapidly. lf the re have been sever ] 
hemorrhages, as much as 16 ounces or more may 
gviven. This may be carried on in conjunction with 
enteroclysis To the rectal infusion, which 1s given 
by the drip method, black coffee may be added 

Subcutaneous injections of saline solution may also 
be given, usually into the loose tissue under the 
breast, 8 ounces every three hours 

fo all of these solutions there may be added 5 cx 
of epinephrin solution (1:1,000) to every 500 cx 
tf solution 
be administered by itself in small doses, hypodermi 


Epinephrin (in 1: 1,000 solution may 
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Besides thes« more deliberate treatments of shox k, 
a number of more quickly acting methods are often of 
value in hi lding the patient ul til one or other of thes« 
injection methods may act \cute pain must b 
stopped by a hypodermic of morphin. Acute hemor 
rhage must be stopped at the bleeding point if po 
sible Acute anemia of the bran hould be treated not 
only by elevation of the foot the bed and elevat 
of the legs, but even by Esmarch bandages around t 
legs, driving the blood still remaining in the bo 
toward the vital regions \ tight abdominal band 
is often a great advantage in increasing the gene! il 
blood pressure lhe patient should be surrounded 
with hot water bags to conserve heat, which he is 
rapidly losing. More or less vigorous massage ovet 
the cardiac region, especially the base of the heart 


often causes more active contractions of the heart 
Strophanthin given intravenously into one of the 


veins of the elbow, provided the patient | not been 
taking digitalis, is sometimes effective in stimulating 
the heart until other measures may act \ goo 
preparation is that in sterile ampules, each containing 
l cc. of a 1: 1,000 solution This injection may b 
repeated in twelve hours, but generally not again. It 
is dangerous to ws¢ trophanthin if the heart 
thoroughly under the influence of digitalis 

Digitalis is not valuable in emergencies, as it is too 
slow to act. Camphor, in sterile saturated solution 
oil, given hypodermically, is somewhat of a ner 
stimulant, and this may be repeated for several ti 
at two or three hour intervals Strychnin m b 


administered in doses of 4, gram hvypodermical 


but this dose should not be continued oftener than o1 


in six hours. Ergot in aseptic preparation given intr 
muscularly, once in from six to eight hours, will oft 
increase the blood pressure, nd therefore the circu 
lation at the base of the bi Pituitary extract in 
solution of 1: 10,000 may also aid in stimulating the 
heart and increasing the blood pressure lt there 
protuse perspiration with a tailing respiration, a dos 
of atropin may be given hypodermically, ‘499 grain 

Small amounts of hot liquids taken into the stomach 
are ot value, as hot coffee, hot tea or hot bouillon, and 
if there is any improvement at all, hot, thin cereal 
gruels cause improvement in the general condition 

It should be urged not to push any one drug too far, 
or to give too many drugs at once 

lhe acute shock having been improved, or rather a 

| 


“collapse turn,” whuicl perhaps the better term, 
having been overcome temporarily, at least, the more 
active measures previously suggested, in the way of 
transtusions or intravenous injections, etc., should | 
Inaugurated lhe treatment of shock 1 Iw 

or less unsatistactory, while collapse may occur 1 
idiy and be relieved quick! well ect 

ment. In typical shock, the progr 
hours, even with plenty of time to inaugurat 
treatment Hence tl] of tl conditih 

of paramount in { ( 
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THE NUTRITION OF THE NEW-BORN INFANT 

No mammal mother is so completely incapacitated 
for carrying out the duties necessary to protect and 
nourish her young during the first few days after 
parturition as is civilized woman. On the first day 
after birth, the mother is usually absolutely dependent 
on the ministrations of others. The infant shares this 
dependence. Even the natural food supply of the 
parturient mother is extraordinarily small, for the total 
fuel value of the colostrum is insufficient during the 
first few days, even under the most favorable circum- 
stances. These statements by careful students of the 
physiology of the new-born infant,’ expressing facts 
long appreciated by pediatricians, serve to raise a 
number of questions of practical as well as of theo- 
retical importance. ‘There are many who will say, 
with the characteristic mental inertia established by 
long custom, that experience has given adequate indi- 
cations for the management of the early days of 
infancy, and that attempts to “improve on Nature” 
are alike gratuitous and futile. 

If the medical profession were to approve unhesi 
tatingly this sort of laissez faire policy of viewing the 
experience of every day life, progress would indeed 
be slow. It must be remembered, furthermore, that 
in the case of the new-born infant, a large element of 
artificiality has entered into the conditions surround- 
ing the early days of life. The accepted provision for 
the care and management of the infant are far from 
being dictated solely by “natural” provisions. It is 
entirely rational, therefore, to inquire as to the infant's 
peculiar needs during the first few days and whether 
the new-born child becomes automatically adjusted to 
the conventional state of affairs to which it is intro- 
duced. 

The practices which follow parturition are by no 
means universal. The familiar loss of body weight 
shortly after birth has already been the subject of 
numerous experimental investigations with respect to 
the possibility or desirability of attempting to avert 


1. Benedict, F. G., and Talbot, | B The Physiology of the New 
Born Infant, Carnegie Institution of Washington, Publication 233, 1915 
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it. At the Boston Nutrition Laboratory of the Carne- 
gie Institution of Washington, Benedict and Talbot! 
have recently made an elaborate investigation of the 
character and amount of the metabolism of the new- 
born infant. In reviewing this subject they have noted 
that the loss in weight may not be taken as an index 
of its physiologic needs for nourishment, since an 
analysis of the character of this loss in weight shows 
us that there are two distinct causes: (1) mechanical 
and (2) physiologic. The loss of meconium, of allan 
toic fluid regurgitated from the stomach, of urine, and 
even of preformed water is mechanical. The most 
important physrologic loss is that due to the actual 
oxidation of body substance as a result of metabolism. 
With the first moment after delivery and as soon as 
the lungs have become filled with air, the infant begins 
to oxidize body substance, this material being chiefly 
fat, with some protein and some carbohydrate. The 
loss of water as a factor in decline of body weight 
must not be overlooked. 

The statement is sometimes made that the metab 
olism of the infant is of a peculiar kind. Thus it is 
alleged that there is an excess of glycogen available in 
the body of the new-born infant. The study of the 
respiratory quotient of a large number with unusual 
care soon after birth has now shown the precise 
nature of the nutritional factors concerned. Benedict 
and Talbot state that the profound influence of the 
mother’s milk on the character of the catabolism is 
shown by the fact that the time when the milk begins 
to appear in the mother’s breasts almost invariably 
comeides with the increase in the respiratory quotient. 
On the first day of life the infant is subsisting on the 
moderate amount of glycogen in the body at birth. On 
the second, third and fourth days the colostrum is 
entirely insufficient to supply the needed energy; on 
the fifth day the milk flow is usually established, and 
subsequently the respiratory quotient is not far from 
0.81, indicating a catabolism in which somewhat over 
one third of the energy is derived from carbohydrate. 
This quotient is not far from that found with normal 
persons. There is no indication that the infant at 
birth has an excessive supply of glycogen in the 
tissues. 

The observations made by these investigators indi 
cate that there is a distinct correlation between the 
body temperature of the infant and the total metab- 
olism, for on the days with low body temperature the 
total metabolism was likewise low. These low tem- 
peratures are seldom found other than on the first day 
after birth. They are regarded as due solely to the 
exposure incidental to the birth, the subsequent bath, 
and other special details of the care of a new-born 
infant. It is of peculiar significance, therefore, that 
on the first day, when the low temperatures predomi- 
nate, Benedict and Talbot find likewise a somewhat 
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lower metabolism per kilogram of body weight and per 
scuare meter of body surface than on the subsequent 
davs, thus bearing out the contention that the metab« 
lism is considerably affected by the temperature of th« 
mfant’s body. 

On the basis of these measurements, the daily energy 
requirement for infants from 1% to 6 days old 1s est1 
62 


mated at approximately calories per kilogram otf 


hody weight. This includes the requirement for main 
enance and a modicum of activity; it makes no spe 
ial allowance for the needs of growth, which is usu- 

in abeyance during the period noted. The energy 
loss can be reduced by intelligent nursing in the early 
activity, such as 1s represented by 


The 


attention to minor details so 


vs Muscular 


necessary crying, can be avoided infant can 
made comfortable by 
to avoid the shock of cold and other 


rhe 


rved in the early days of defective regulation of heat 


pre vocatives 


muscular response temperature can be con 


It can scarcely be doubted that even under the most 


| the total 


vorable conditions amount of available 
energy in the colostrum which the child receives from 
he mother’s breast during the first few days is wholly 
Why Nature 
not provide more liberally during the first few 
Talbot 


mment on the striking fact that only human mothers 


sufficient to supply the energy needs 
does 

vs is a teleologic question. Benedict and 
d new-born infants are so entirely dependent on the 
re of others. The relationship between this fact and 
ie development of civilization is most interesting, 
d leads one to ask if this scant food supply is a 
atural consequence of civilization, and whether civil 
tion is called on to remedy it 

Shall an attempt be made, as a rule, to supplement 
We tread 
ere on the dangerous ground of uncertainty and con 


the 


« contributions from the mother’s breast 


troversy. If inanition actually ensues, infant 1s 
obhged to subsist on its own body reserves, possibly to 

detriment. It is argued that if acidosis resulting as 
Onsequence 1s undesirable, the best method to com 
Perhaps it 


Tall Ol 


supplemental feeding 1s necessary, they remark, it 


it consists in feeding carbohydrat 


safe to abide by the advice of Benedict and 
ould ’ tT ] P ‘In! S | th © | if 

uid seem on general principle that i 100d mate 
absorbed 
Lhe 


vdrate possessing these qualities in the greatest 


al most easily digested and most readily 
for oxidation would be a soluble carbohydrate 
rboh 
requires no hydrating ferment 
the 


degree is glucose, as it 


to convert it into the blood sugar. If Intant 1s to 


be fed. we may again emphasize the fact that a knowl 


edge of the energy requirement for the first week is 


most important. Those in charge of the child at this 
time should, therefore, have practical experience in 
supplemental feeding, for a disturbance of the dige s 
tion in the first few days after birth is most harmful 


and may even prove fatal. 
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THE MUZZLING OF DOGS 


| 
it 6ot reguiations 


The enforcemer requiring = th 


muzzling of dogs in cities is nearly always resented by 


the dog owner, who is quite that Ais dog is not 


likely to bite any one, and that he takes entirely too 


good care of the creature for it to be in any sense a 


danger to the community \ttempts, therefore, to 


make and enforce public ordinances which will abso 


lutely prevent dog bites are looked on often 

originating from heartless people who have no sym 
pathy with animals, and who are prejudiced against 
domestic pets “ome recent statistics published by the 
New York board of health,’ which show how large } 
the number of persons bitten by dogs in a city, would 
seem to be the best possible antidote for this sort of 
misunderstanding. Anything which makes it possibl 


state of affairs represented by 
New York 


entirely 


for the the number of 
board ot hea 


| 


hilly’ 


dog bites reported to the 
erous to 
and, 


Mnmense 


in a single year to continue 1 too « 


human life to be allowed to exist unchecked. 


almost needless to say, is the cause of an 


amount of human suffering, physical and mental, 


because of quite inevitable solicitude as to possible 
results. Indeed, it is probable that if the attention of 
dog owners generally in large cities were called not 


only to the possibilities, but 


to those around them, they would be quite willing to 
have their pets get accustomed to the slight incon 
venience that a muzzle is to the animal for while at 


first, in order to help ettectively in vement tor 


protecting the public, which manifestly in this « 


needs protec tion 


During the past seven veat tor which statistics are 


available, an average of more than 4,500 persons have 


been bitten by dogs in New York City under such cit 


cumstances that the bites were reported to the board oT 


health. It is easy to understand that many dog owners 
and members of their families were bitten by pet dogs 
without any public record being made, so that these 


ngures do not represent all the das ger to which human 


beings were subjected from dog bites. During the past 


has been taker to 


year, Care ecure report o! the Ci 
cumstances under which the bite were received 
ordet to determine the nece sitv tor the ki 1 of o 


trol that canine pets need if there is to be proper 


tation of this danger. Of the more than 3.000 9 
bites reported since Sept. 1, 1914 (wl pecial 
muzzling ordinance went into effect), more than or 
tenth of the cases occurred onnection with do 
which made the ttack while leas! More than 
another tenth of the case oO! es were reported 
inflicted by dogs supposed to be muzzled in such a way 
to make biting impossibk In over 200 casi 
passers-by on the street were bitten dogs which, at 
the moment of n king trie tack, were both leashe | 
l We | I } ( f Ne York, N 
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and muzzled. Altogether, very close to 1,000 persons 
were bitten in New York City under conditions in 
which such an accident was supposed to be rendered 
quite impossible because .of a leash or muzzle, or both. 
Nearly 2,000 other persons were bitten; in 200 of 
these cases there was no record of the circumstances 
as regards the presence or absence of leash or muzzle. 

These statistics bring home the necessity for the use, 
not of-a makeshift, but of a proper form of muzzle. 
Dog owners are prone to think that any form of strap 
which passes round the head of a dog a few times is a 
muzzle in the sense required by law. The so-called 
figure eight muzzle has in the experience of New York 
proved to afford very little protection. Health authori- 
ties have the right to insist not only on a muzzle, but 
also on a proper form of muzzle. 





DECREASE OF TYPHOID FEVER IN 
LARGE CITIES 

There are few events in the history of disease pre- 
vention so striking as the decline in typhoid fever 
that has taken place in the last three decades through- 
out the civilized world. <A recent president of the 
British Medical Association, Dr. Henry Davy,’ stated 
that fifty years ago his immediate predecessor in prac- 
tice frequently received as much as $1,500 a year for 
attending typhoid patients, but that during the past 
few years his own income from this source hardly aver- 
aged $25. While exact figures as to the extent of 
typhoid prevalence prior to about 1860 are lacking, it 
seems probable that typhoid fever attained a particu- 
larly high rate during the third quarter of the nine- 
teenth century, owing to the growth of public water 
supplies at that period. In 1880 the typhoid rate in 
Berlin was 47, in Paris 90, in New York 31, and in 
Boston 42. Recognition of the share played by water 
in the dissemination of this disease led to numerous 
attempts to improve water supplies, and for various 
reasons these improvements were carried out in several 
[-uropean countries earlier and more completely than 
in the United States. The result was that in the latter 
part ot the nineteenth century and for the first decade 
of the twentieth the typhoid rates in the leading capi- 
tals of Europe were much lower than in American 
cities of the same rank. This condition was justly 
regarded as a reproach to the sanitary management 
of American municipalities, and the contrast in typhoid 
fever prevalence became a frequent theme for unfa- 
vorable criticism. 

The slowness of improvement in typhoid fever rates 
in the United States appears to have been due chiefly 
to two causes: first, the tardy recognition of the neces- 
sity for a pure public water supply, and, second, the 


large consumption of raw milk. 





1. Davy, Henry: President's Address: Science in Its Application to 
National Health, Brit. Med. Jour., 1907, ii, 245; Lancet, London, 1907, 
ti, 273. 
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The earlier realization in many parts of Europe of 
the need for uncontaminated drinking water was pe:- 
haps due to the more extreme, or at all events the 
more obvious, pollution of European surface waters, 
itself a consequence of the greater density of popula- 
tion and smaller volume of water available for dilution. 
Whether for this reason or because of some defect in 
our social organization which prevents expert opinion 
from being accepted and acted on, the fact remains 
that until recently water-borne typhoid has been 
deplorably common in the large cities of this country. 
The unprecedented reduction that has occurred since 
1905 must in part be attributed to the unremitting 
labors of sanitarians in educating and convincing the 
public concerning the dangers of impure water. It 
must probably also be in part ascribed to the develop- 
ment of the inexpensive but very effective method of 
purifying water by chlorination. There is little doubt 
that the great cost of water filtration imposed by the 
waste of water in American cities has been a barrier 
to the installation of filter plants. In many instances 
the amount of water pumped into the mains of Ameri- 
can cities is from three to four times as great as the 
amount called for by European cities of similar size 
and industrial character. The high cost of purifying 
the excessively large volume of water thus demanded 
— much of it clear waste — long prevented the adop- 
tion of the older methods of water purification. The 
discovery of a cheap method of purification has hence 
been of great importance. The city of Milwaukee is 
an example of a community that was not sufficiently 
moved by the argument of a long continued high 


‘typhoid rate to undertake the construction of a filtra- 


tion plant, but was quick to take advantage of the 
relatively cheap chlorination method. In point of fact, 
the typhoid reduction in cities like Milwaukee, Detroit 
and Buffalo has been one of the outstanding facts of 
sanitary progress in this country in the past few years 

The diminution of milk-borne typhoid has been quite 
as striking as that of the water-borne. Inspection of 
dairy farms may perhaps have had something to do 
with this, but there is reason to believe that the main 
factor has been the decrease in the consumption of 
raw milk. The growing use of heated milk — boiled or 
pasteurized — has gone far to diminish the amount of 
milk-borne typhoid to the level of that in European 
countries, where, as 1s well known, the use of unheated 
milk has long been relatively rare. 

There is no doubt that the discovery of the existence 
of typhoid carriers and the measures taken to control 
their activities have had some share in the general 
reduction of the disease, but it must be remembered 
that the number of carriers is automatically reduced 
by any diminution in the amount of milk-borne and 
water-borne disease, and that the proportion of contact 
typhoid in the past has been comparatively slight. It 
is now clear that the principal factors in the dissemina- 
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on of typhoid in the large cities of the United States 
ve been polluted water and contaminated raw milk 
lhe degree of typhoid reduction that has been 


ffected in a few years, presumably by the partial elim 


mation of these chief causes, May be best appreciated 


rom the data presented in our fourth annual summary 


typhoid in fifty-seven large American cities, printed 


wo weeks ago It is there shown that the typhoid 


in a pe pulation of over 20,000,000 declined from 
59 in 1910 to 8.65 in 1915! It mav be questions 1 
ether a population of this size has ever shown 1m so 


period such a sweeping typhoid reduction. 


COOPERATION IN SOCIAL INSURANCE 
INVESTIGATION 


the last ten vears, THe JouRNAL has fre 


ommented on the development of social insur 


Germany, England, Denmark, Norway and 

nd other [uropean countries No other 

movement in modern economic development ts 

regnant with benefit to the publx The opinion 

heen expressed repeatedly that the problems 

ved in the conservation ot the health and physical 

of laboring men and women in this country, 

those in moderate circumstances must, sooner o1 

hecome a vital issue ire JOURNAL has empha 

ed that in each of the countries mentioned, members 

med profession, although direct! d vitall 

erned in the administration o iy social insur ‘ 
! dl Ww! out excepuion Cie | too te oO 

lance of the question \s result of ther own 

cry d cuivi hev toc oO cre e ft t l 

I go tne legis] tr ind were forced to cept vhat 

eiven them the legislators and economists rather 


n to claim that to which thev were justly entitled. 


nd, the country which most recently has adopted 
g social insurance plan, Lloyd George, in { 
| I] ( is lted Wi KI mpl ( Clipe r 
CTS Ot laly unk repre ( tive ( ( 
ly societies econ IStS., SOK ( ad oF 
but until the bill s practically read or 
( ti ) il 1 ( | ol ot Ce ? ( It 1] ( 
occur to Vv one to ce ult representative 
ish \ledical \ssociation, al hough the as 
e and cooperation of physician vere absolutely 


sable to the successtul operation ot the law 

into the discussion late in the day and after 

of the essential principles involved had been 
termined, the representatives of the British Medical 
otession were able to secure with extreme difficult 


ly a part of the concessions which they demanded 


\s [He JourRNAL has repeatedly pointed out, experi 


ence in other countries has clearly demonstrated that 


ne 


the course of a comparatively short time the ques 


tion of social insurance will become an important issue 


'yphoid in the Large (¢ ‘ the United Stat nm 1 


rticle, Tue Journat A. M. A., April 22, 1916, p. 1305 
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1 this count Physicians in the United States should 


profit by the xperience of our professional brethre« 


ibroad and interest themselves 1n tl question while 1t 


is still in a formative period 


This prediction has already been realized Social 


isurance Ie vislation na more or less crude form has 


already been adopted in several states \nticipati 
the introduction of bills on tl ibject in other state 
and desiring to harmonize such efforts as tar as pe 
sible, the American Association for Labor Legislati 
sent out last fall a preliminary draft of a model bill 
this subject, asking tor criticisms and geestions tol 
its improvement That the American Medical A 


ciation was awake to the importance ot the situatio 
was demonstrated by the admirable report presented t 
the House of Delegates at San Francisco in 1915 by 


Dr. Alexander Lambert, chairman of the’ Judicial 


Council \t the same time that the American Associa 
tion for Labor Legislation sent out its tentative bill 
lso through its secretary, Dr. John B. Andrew 
asked for the cooperation ol! the \merican Me l 
\ssociation in drafting the sections of the bill which 
apply to physicians and their relation to social insur 
ce bhi prol ] 1 11 vol ed morace hy th the ethr il 


and economic relations of individual physicians and th« 
ocial relations of the protession a a whol It 3 
theretore, plainly one which comes within the provine 
of both the Judicial Council and the Council on 
Health and Public Instruction \fter due considet 

tion by these two councils, pecial committee was 
iuthorized, consisting of the chairmen of the two cou 
cils and a third member to be elected by the chairmen 
Chis committee, as constituted December, consisted 


ol Ls \lexandet Lambert, chairman of the ] dicial 


Council, as chairman, Dr. Henry B. Favill, chairman o 


the (Council on Health nd Pu li Instr wel ind 1) 
lrederic |]. Cotton of Boston. Dr. | ill’s untimel 
death in February was a severe | to the committe 
(one o the | t om 1 acts of e wa to app 
clo the Be ‘ i rustes t ir Keb I mec 
witl 1s | Nn cri vd te ple | oO! like ] re 
priation for this committe lhe Board ot Trustec 
ealizing the import e ot th vork, m 
quate appropriation tor the con vear. He 
tcT ror the conunittee have been est blished | | 5] 
i wenty-lhird Street, New York, close cor 
with the offices ot the Amer \ ociati tor | 
Legislation. Dr. Il. M. Rubin uthor of “Social 
1 ul ct ] bee ( r ‘ ‘ ‘ ' 
ot the ( 1 tte< 
Chi ction ould result in a eful, autl { ( 
tudy of the: | cor | problet ed 
in social insurance, d sl | it po le fort 
\merican Medical \ ( rendet val | 
aid in solving this important social problem \ pre 
liminary report on the subject will be presented at th 
Detroit session, but it will probably require two ¢ 
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three years’ work to collect the necessary data and 
arrive at definite conclusions as to what is to be the 
position of the medical profession of this country in 
the ultimate solution of the problem. In-the mean- 
time, it is urged that individual physicians and medical 
organizations refrain from isolated active efforts, 
either for or against social insurance bills in state leg- 
islatures, in order that the attitude of the profession on 
this subject may be harmonious and that its influence 


may be exerted unitedly and effectively. 





WHAT IS A VITAMIN? 


The term “deficiency disease” is being applied to 
nutritive disorders caused by the continued absence 
from the diet of a suitable supply of substances which, 
while necessary to the metabolism, are not identical 
with the familiar nutrient sources of energy or the 
inorganic salts supposed to be essential for physiologic 
functions. The first to point out the importance of 
such substances for nutrition was doubtless F. Gow- 
the Cambridge, 


The name “vitamin” was applied to them by 


land Hopkins of University of 
england. 
Casimir Funk. 

As was pointed out recently in these columns,’ how- 
ever, it is by no means certain that these substances are 
even the related 


although it has become usual to refer to them as vita- 


members of same or of a class, 


mins. Inasmuch as evidence is accumulating from the 
researches of McCollum, Osborne, Mendel and others 
that the processes of growth are promoted by “acces- 
sory substances” soluble in fats, if not identical with 
them, and that these are quite different in chemical 
behavior from the “vitamins” which induce recovery 
from the now familiar polyneuritis of birds fed on an 
exclusive diet of polished rice, the propriety of the 
unrestricted use of the word “vitamin” may well be 
questioned. Judging by the indefinite way in which 
popular and even some scientific literature on nutrition 
‘vitamin,’ a 


and diet has begun to employ the term 


word of caution seems timely. 

In reviewing this situation, Mendel? has remarked: 
“It is not unlikely —to speak conservatively — that 
there are at least two ‘determinants’ in the nutrition 
of growth.” McCollum and Kennedy* have offered a 
most appropriate criticism of the current careless use 
of words, as follows: 


By “vitamine” Funk and his co-workers indicate a class 
of substances the chemical nature of at present 
unknown. They are described as being precipitated by phos- 
photungstic acid and by mercuric chloride, but aside from 
this property there is no evidence that these substances of 
unknown constitution which are active in promoting growth, 


which is 
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A. M. A., April 22, 1916, p. 1314 
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or in relieving the symptoms of polyneuritis, contain an 


amino group. Furthermore, the prefix vita connotes an 
importance in biological processes paramount to that of 
certain other absolutely indispensable organic complexes, 


among which are a number of amino acids. We feel that this 
term is not in harmony with a conservative tendency in the 
nomenclature of biological chemistry, which should avoid the 
employment of a term which carries the idea that one indis- 
pensable complex is of greater importance biologically than 
another one equally indispensable. Furthermore, the evidence 
of the presence of an amino group in the substances undet 
consideration is too slight to warrant the use of the ending 
amine, which carries with it a definite meaning in organic 
chemical nomenclature. 


Hopkins introduced the term “accessory” for sub- 
stances of unknown chemical character, found in milk. 
which render the addition of small amounts of milk 
to rations consisting otherwise of purified food sub 
The 


“accessorv” carries with it the idea of n subordinate 


stances effective in promoting growth. term 
role, and in this sense has been employed by writers on 
dietetics as synonymous with “condiment.” 
McCollum and Kennedy accordingly suggest “the 
desirability of discontinuing the use of the term ‘vita 
mine,’ and the substitution of the term ‘fat-soluble A’ 
and ‘water-soluble B’ for the two classes of unknown 
substances concerned in inducing growth.” They 
maintain that these decidedly inelegant and clumsy 
terms have the merit of not attributing extravagant 
values to these bodies, and they differentiate between 
the substances or groups of substances only with 
respect to their solubility relations, which is the only 
basis of differentiation at present known. These terms 
have the additional advantage that further letters may 
readily be introduced as investigation progresses, pro- 
vided there proves to be more than a single representa- 
tive of each class, and also that they will automatically 
fall into definite 
knowledge of their chemical nature. It is the 
function of THe JouRNAL to invent a nomenclature 


disuse when we come to possess 


not 


for an interesting group of substances evidently impor 
tant for the nutritive processes. It can only warn 
against the coining of words and the multiplication of 
designations whith the 
domain of nutrition study a profusion of names and a 
confusion of ideas such as those with which immunity 


will inevitably bring into 


investigation has continually struggled. 








A Factor in Hereditary Degeneracy.—Tue Journal 
from time to time reported the results of experiments which 
tended to show that the continuous absorption of toxic 
products, even in small quantities, produces a degenerate or 
weakened offspring. Stockard and Papanicolaou have recently 
reported (American Naturalist, 1916, L, 65) the results of 
five years of experimental work, the result of which indi- 
cates that the germ cells of normal guinea-pigs may be so 
modified by alcoholization as to become incapable of produc 


has 


ing normal offspring. Further, this result follows even 
though the organs of the parent show little or no effect of 
the alcoholization. The animal becomes fat, but appears 


The evil effects do not end, however, with these 
Even though these are not alcoholized, degen- 
the next 


healthy. 
first offspring. 
erations and lack of vitality are transmitted to 
generation and onward so that the stock eventually dies out. 
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Current Comment 


LIMITED ENROLMENTS IN MEDICAL SCHOOLS 

\s already reported,’ the trustees of the University 
of Pennsylvania voted recently to limit the enrolment 
in the first and second year classes of the medical 
school to 100 students each. This is the fifth medical 
school in the United States to take action limiting its 
enrolment Four years ago the Medical Department 
of Tohns Hopkins University limited the enrolment in 


its classes to ninety students each lwo vears ago 
in the Leland Stanford Junior University, School ¢ 

\ledicine, the enrolment was limited to about twenty 
five students in each class. Last vear Rush Medical 


College fixed the limit at 100 students each in the first 


nd second vear classes and 120 students each in the 
third and fourth vear classes \t the University of 


\linnesota the enrolment in the freshman class of thx 
medical school has been limited to eighty students 
Chis action was taken hv each of the medical school 


named since was believed that the limit fixed repre 


sented the largest number of students compatible with 


the most satisfactory medical training that could be 
furnished with the present organization ot its faculty 
and the capacity Ol its laboratories experience has 
shown that a certain amount of individual instruct 
is essential for the best resul medical tea y d 
t! vel ew students are able oO dispense entire 
with such individual attentio f the ire to att 

high degree of proficiency in their courses lo crowd 
other students into the classes, therefore, would be to 


lower the standard of teaching for all students enrolled 
If it should become necessary to make provision tort 
larger numbers of students, it 1s believed that enl 
teaching facilities should be provided, preferably by 
establishing an additional teaching unit having its own 
faculty, laboratories, equipment and hospital tacit 
ties. Efforts to care for large numbers of medi 
tudents should not be permitted to intertere 


way with the highest efficiency in medical teaching 


TEACHING UNITS AND MERGERS OF 
MEDICAL COLLEGES 


If, as indicated in the previous comment, the chest 
ctheiency in medical teaching is obtained with classes 
ot 100 students or less, then to tain this hichest 
( nedical s ool shoule e pl ed ‘ 
tor more than 400 students in the four classes n Case 
t becomes necessary to provide for larger numb 
tudents, therefore, an additional teaching unit, wit] 
lis separate faculty, laboratories and hospital facilities. 


vould hecom« essential for each additional 400 Stu 
dents. Thus in a university medical school there might 
he develoned 

pe aceveioped any number of separate teaching units 
411 1 

Mihough each teaching unit would be complete in 
all would be under a central administrative c¢ 
tro | he Same st indard for admission would ( 
apphed to all alike, all units would be equally financed 


and all accounts, records, correspondence with stu 
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‘ 


dents, schedules and the like could be looked after at 
the central administrative office This suggests a plan, 
meanwhile, whereby mergers might be brought about 
in several of our large cities having two or mor 


medical colleges. Lach medical college might be made 


a separate teaching unit of the larger medical school 
Thus, by having two or more medical teaching units 
under a single central control, confusion and duplica 


tion of expense in administration would be avoided, 


and all equipment, clinical material and the like could 


be utilized toward the highest development not only of 


ulergt iduate but also of graduate medical teaching 


1 


here Is no Treasotl why 1m tiie large cities mm this 


country, where there is an abund nee Oo! excellent 
clinical material, medical education, including graduat« 
medical mstruction, should not tlain a tage ol ae vel 
opment as high as ! er than, that ich now 
prevails in some of ( rger cities of Europe 


DOES STRAW HAVE VALUE AS A 
HUMAN NUTRIENT? 


In the face ot a possible snortage im the natio il 
tood supplies, German students of nutrition have been 
considering with scient men the solution of cs 
tingent difticulties [he outcome has been a series of 
recommendations which include a reduction in th 
consumption of meat and its replacement by foods 
from plant sources, and also various suggestions as to 
the employment of products which have not occupied 

recognized place in the tr on ot man he dis 
cussions ot ese tt I eresting because « thei 

here if Si? imi ( ( . ( ce ort nutrition ¢ 1 ‘ 
mucn rf thei reteremn i i ovel tuation 
tl pirit, reterence ( | bee n le to the 
possible use of veast ood Decidedly more radical 
the yeesiion to ¢ pl e] ground straw in the 
ration of man t eliet that it might furnish not 
1 little uirie e « emerge! ‘ i here re 
enough scientific « ea ul te dicate that 

pen l, ( prod ot the 1 e rich 1 
cellulose ir | rl utilize | a ( ( th 
difficulties whi te re of the materials imevitabl 
uts in the way ot the alimentary processes It is not 
to be denied that chemical analysis show t1 to 
( 17 sor ‘ wir { ‘ ; 
lesidet | 1 ly , 

Lit ( 1 a t CT! ‘ 
I read ( ‘ ive ecre i 
o 1¢ ure ré ‘ 

shiment put ‘ ‘ ‘ 

trients suppose pre e pl 1olog / 

roe lin s Dl ( 1] tL Se cre ( | | 

perimental subs ( on orou 

i even more Oo CX lta ( ‘ 

gestive resp é roduct ( 
ome has bes ei LO oti ly ] 
uted straw flou rey e of not more 
30 caloric ( é le ere the s e initial 
qu tity OL cere | elde i +) rit im the 

3 \. M A \ | 

19] " 

I 
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same animal. In other words, the straw “flour” fur- 
nished only one twelfth of the available energy that 
the same amount of cereal did. Nor was this all. The 
large bulk of the straw induces increased secretion 
through the alimentary tract, resulting in an actual 
loss rather than a gain of protein to the body. Inas- 
much as the lay press has already begun to refer to the 
possibility of using straw flour in the diet, the utter 
futility of such a procedure deserves prominent 
emphasis. 





Medical News 


(PUuYSICIANS WILL CONFER A FAVOR BY SENDING FOR THIS 
DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST; sucH AS RELATE rO SOCIETY ACTIVITIES, 
NEW IItOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 





ALABAMA ° 


Personal.—Dr. Abraham Trumper, Montgomery, for more 
than four years assistant state bacteriologist and pathologist, 
has resigned to accept a position with the board of health 
of Philadelphia———Dr. John P. Ellsberry, physician to the 
\labama Old Soldiers’ Home Hospital, Mountain Creek, has 
resigned, taking effect May 1. Dr. Ellsberry announces his 
retirement from the practice of medicine and states that he 
will reside at Spring Hill, a suburb of Mobile. 


Mental Hygienists Hold Meeting.—At the annual meeting 
of the Alabama Society of Mental Hygiene held in Birming- 
ham, April 8, Prof. Charles A. Brown, Birmingham, was 
elected president, and Dr. William D. Partlow, Tuscaloosa, 
was reelected secretary and treasurer. Dr»s Thomas W. Sal- 
mon, New York, medical director of the National Com- 
mittee on Mental Hygiene, delivered an address to the 
society on “Feeblemindedness” in which he advocated that 
a survey be made of conditions in Alabama and urged that 
for the care of feebleminded persons an institution be pro- 
vided, separate and apart from the State Hospital for the 
Insane. 

State Association Meeting.—The sixty-ninth annual meet- 
ing of the Medical Association of the State of Alabama was 
held in Mobile, April 18 to 21, inclusive, under the presi- 
dency of Dr. J. Norment Baker, Montgomery. Dr. William 
W. Dinsmore, Montgomery, was elected state jail and fac- 
tory inspector, to succeed Dr. William H. Oates, Mont- 
gomery. The following officers were elected: president, Dr. 
Henry Green, Dothan; vice presidents, Drs. Edward Burton 
Ward, Selma; and William C. Maples, Scottsboro; secretary, 
Dr. Henry G. Perry, Montgomery (reelected) ; treasurer, Dr. 
Jacob Usry Ray, Jr., Woodstock (reelected) ; censors, Drs. 
Dyer F. Talley, Birmingham; Louis W. Johnstone, Tuske- 
gee; Benjamin L. Wyman, Birmingham; and councilors, 
First District, Dr. James M. Austin, Wetumpka; Drs. Wil- 
liam A. Stallworth, Beatrice; Louis E. Broughton, Anda- 
lusia; Fifth District, Dr. Philip M. Lightfoot, Cross Keys; 
Seventh District, Dr. Samuel G. Cardon, Center; and Tenth 
District, Dr. William O. Collins, Berry. The Jerome Coch- 
ran lecture was delivered by Dr. Howard A. Kelly, Balti- 
more on “Radium Therapy in the Treatment of Disease.” 
\t the public meeting addresses were delivered by Dr. Wil- 
liam W. Dinsmore, Montgomery, on “Loss of Life from Pre- 
ventable Diseases”; by Dr. Benjamin L. Wyman, Birming- 
ham, on “Simple Facts Concerning Cancer,” and by Dr 
Oscar Dowling, New Orleans, on “Sanitation and Hygiene.” 


CALIFORNIA 


Antituberculosis Society Meets.—The annual meeting of 
the California Association for the Study and Prevention of 
Tuberculosis was held in Fresno, April 19, and the follow- 
ing officers were elected: president, Dr. George E. Ebright, 
San Francisco; vice presidents, Drs. Charles H. Whitman, 
Los Angeles, and Philip K. Brown, San Francisco; secretary, 
Dr. George E. Tucker, Riverside, and executive secretary, 
Miss E. L. M. Tait, Sacramento. The association endorsed 
the Kent bill, which provides a federal subsidy for states 
in the care of tuberculosis patients. 


NEWS Jour. A. M 


i. 
May 6, 1916 


Health Board Appointments.—The following appointments 
have been made by the health board of San Francisco: Dr. 
Joseph H. D. Roger, relief surgeon, Emergency Hospital, 
succeeding Dr. Frank P. McManus, Eureka, resigned; Dr. 
Lorin F. Wood, Jr., acting house officer, San Francisco Hos- 
pital, succeeding Dr. Charles L. Morris, resigned; Dr. H. 
Antonio Rosa, Roentgen-ray department of San Francisco 
Hospital; Drs. Ervin J. Casper and Glover B. Wilcox, sur- 
gical department of San Francisco Hospital, as representa- 
tives of the San Francisco Polyclinic. The Fresno Board 
of Health has elected Dr. Albert H. Sweeney, health officer, 
and Dr. William L. Adams, city physician. 

State Society Meeting —At the forty-fifth annual meeting 
of the Medical Society of the State of California held at 
Fresno, April 18 to 20, San Diego was selected as the meet 
ing place for 1917, and the following officers were elected 
president, Dr. George H. Kress, Los Angeles; vice presidents, 
Drs. Lamont R. Willson, Fresno, and John C. Yates, San 
Diego; secretary, Dr. Philip Mills Jones, San Francisco 
(reelected) ; councilors, Drs. Cornelius Van Zwaluwenburg, 
Riverside, First District (reelected); Edward Clarence 
Moore, Los Angeles, Second District; Thomas C. Edwards, 
Salinas, Third District (reelected) ; George H. Aiken, Fresno, 
Fourth District (reelected) ; Curtis G. Kenyon, San Francisco, 
Sixth District (reelected); James H. Parkinson, Sacra- 
mento, Eighth District (reelected); and Oliver D. Hamlin, 
Oakland, and Henry A. L. Ryfkogel, San Francisco, at large 
(reelected). In addition to the regular program a public 
educational lecture was delivered by Dr. F. Dudley Tait, 
San Francisco, April 18, on “Physiologic Conditions.” 


GEORGIA 


Meeting of Health Officers of State——The fourth annual 
session of the Georgia Association of State, Municipal and 
County Health Officers was held in Columbus, April 18 and 
19, under the presidency of Dr. Howard J. Williams, Macon. 
Dr. John T. Moncrief, Columbus, was elected president; Dr. 
Eugene E. Murphey, Augusta, vice president, and Dr. 
Clarence B. Greer of the state board of health, Atlanta, 
secretary-treasurer. 

Georgia Physicians Hold Meeting.—The sixty-seventh 
annual meeting of the Medical Association of Georgia was 
held in Columbus, April 18 to 20, inclusive, under the presi- 
dency of Dr. William S. Goldsmith, Atlanta. Augusta was 
selected as the next place of meeting and the following officers 
were elected: president, Dr. Jarvis G. Dean, Dawson; vice 
presidents, Drs. Jesse M. Anderson, Columbus, and C 
Kosciusko Sharp, Arlington; secretary-treasurer, Dr. Wil- 
liam C. Lyle, Augusta (reelected); councilors, Drs. William 
L. Champion, Atlanta, Fifth District; Dr. John O. Elrod, 
Forsythe, Sixth District; Dr. Eugene M. Bailey, Acworth, 
Seventh District, and Dr. J. C. Bloom, Eighth District; 
delegates to the American Medical Association: Drs. Mallie 
A. Clark, Macon; Floyd W. McRae, Atlanta, and Stewart R 
Roberts, Atlanta, and alternates, Drs. Edward C. Davis, 
Atlanta; James M. Smith, Valdosta, and Arthur G. Fort, 
Tifton. The association adopted a resolution to defend all 
malpractice suits that may be brought against its members. 


ILLINOIS 


Child Welfare Congress.—The seventeenth annual Child 
Weliare Convention of the Illinois Congress of Mothers and 
the Parent-Teachers’ Association was held in Cairo, Apr*l 
11 to 13. 

State Hospital Staffs to Meet.—The State Hospitals Medi- 
cal Association announces that it will hold its next meeting 
at the Anna State Hospital, May 25 and 26. All physicians 
are invited to be present. 

Association for the Prevention of Blindness.—A meeting of 
the Illinois Association for the Conservation of Vision and 
Prevention of Blindness was held, May 2, in the office of 
Dr. William H. Wilder, Chicago, for the purpose of amend- 
ing the by-laws of the association by the substitution of new 
by-laws to conform to the charter obtained for the organi- 
zation, known as the Illitois Society for the Prevention of 
Blindness. 

Personal.—The Moline Commercial Club and other citi- 
zens of Moline have sent a petition to the Board of Adminis- 
tration of the State of Illinois requesting that the order 
transferring Dr. Joseph A. Campbell, superintendent of the 
Watertown’ State Hospital, to another institution, be 
rescinded and that Dr. Campbell be retained in his present 
position ———Dr. John A. Wheeler, Springfield, sheriff of 


























Votume LXVI MEDICAL 
NumBer 19 
Sangamon County, has made formal announcement of his 
candidacy for the republican nomination for governor of the 
ate Dr. James W. Cormany has been reelected mayor 
of Mt. Carroll——Dr. and Mrs. John E. Allaben and family, 
Rockford, have returned after a winter spent in the south 
Chicago 
Clean Living.—The initial issue of Clean Living, published 
by the Commissioner of Health of Chicago, whose object 
s as stated “to seck to give constructive aid and advice in the 
great work of making Chicago a cleaner, safer city in which 
to live,” has appeared. It is a sixteen-page magazine with 
cover and contains, in addition to short articles by members 
; of the staff, cartoons and a timely poem on the 1916 fly. 
Personal.—Dr. Ethan A. Gray has been elected chairman 
f of the Edward Sanatorium Committee of the Chicago Tuber 
culosis Institute. Dr. Willis O. Nance was reelected alder- 
: man from the sixth ward at the recent municipal election | 
a plurality of 6,702, the largest plurality given an alderman 
candidate At the last meeting of the city council Dr. Nance 
I vas chosen chairman of the council committee on health for 
e fourth consecutive time 
Medical Reserve Corps Meeting.—The annual mecting of 
tl Association of the Medical Reserve ( rps, [ » Army, 
Illinois Division, was held, April 27, under the presidency 
Lieut. William H. Wilder The following officers were 
clected: president, Lieut. Daniel A. K. Steele; vice president, 
Lieut Rufus \\ | ishoy secretaryv-treasurel Lieut lol \ 
Hornsby (reelected); and councilors, Lieut P. J. H. I 
re and Clarence | Wheaton 
Tribute to Dr. Sachs.—Tributes the life and charac 


ey Thee dore B Sacl Ss were paid ata mecting 


Relief Socicty 


Mrs 


lewish ¢ 
April 26, at which 


onsumptive 


Sherman, 





president of the societ spoke f “Dr. Sachs | 
I Him” Rey Tobias Scl farber spoke « ‘Dr Sachs, th 
Man and Physician”: and Mr. lames Minnich, superintet 
dent of the Chicago Tuberculosis Institute, described the 


{ 
work of Dr. Sachs in 


vement 


Sanatorium Doings. 


menced social service work in tuberculosis the engage ( 
| I nurse to take control of the count S out-Station «¢ Y 
st The homes of all patie nt Cook County Tulx 
li le s Sanat im wll be sited la deavot lean 
q » tI erculk sis hbrecdng | ts ine t ( cal TX Caulscs 
: t plague 1) Wal \. Gekl has been app ( 
iperintendent and me 1 dire f the Municipal Tul 
culosis Sanat m, sti er ¢ D lohn W. Coo Healt! 
( mmiss er Roberts: s said t ive formed he ¢ | 
Service Lom, S101 t } Ss pro] cor spen at le ‘ 
$100,000 more this vear than last in the conduct 


i MARYLAND 
Welch Talks on China.—ID)r. William H. Welcl " 
| Mm) CT R 


me 1 the ( ina Medical | ard an recent returnes 
; irom ( delivered a iddress, April 21 t the me 
ot the ' ( hinese Students (¢ ! ence RB ! re Phe 
Educational Situation and Needs of ( est whi 
he told of the plans of board f iblishme i 
dern education in China 
Personal.—-Dr. John F. Byrne, Baltimors esigne 
health warden for the fourth ward, and will return to his 
duties a> a member ot the med cal > afl I the Balting rT and 
) Railroad Surg. William H. Mar vox & 3 
underwent operation at the Church Home ind Infirmar 
Baltimore, April 29 Dr. Edward N. Brush, Towson, und 
7 went operation for appendicitis recently at the | s H 
kins Hospital. He is rey ed as improving Dr. Joseph 
S. Baldwi Freeland, who was operated n recentl at tie 
lohns Hopkins Hospital, is in a critical condition 
Transfer of Quarantine to Federal Government.— Baltimore 
city officials are preparing to turn the quarantine over to the 
federal government. Surg.-Gen. Rupert Blue, United States 
Public Health Service, has notified the mayor that he will 
. discuss the plans for the transfer on May 1 or 2 The federal 
government will buy the buildings and grounds from the « 
and enter into an agreement under which smallpox patients 
: will be treated at the hi spital at the rate of $l a dav a pati 
7. It is expected that the government will retain Dr. Thon | 
Richardson, Baltimore, and his assistants now at quarantine, 


and they will become employees of the Public Health Service 
Nation-Wide Survey for National Resources. 


liam S. Thayer and John M. T. Finney were 1 
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mmittec lical organi 


for a c representing mat! American med 

zations that presented a plan to the president, proposing a 
nation-wide survey to ascertain the number of doctors, sut 
geons, nurses, hospitals, ambulances and scientific supplies 


call ol 
great pr 
ridemy oft 


the event of wat 
wel Dr. William H 
National Sciences, of 


rvey t tl 


which the government 
between this country 
Welch spoke also for 
which he president 

chemical, physical and natural resources 
ment use in 


Annual Meeting of the Medical and Chirurgical Faculty 


might in 
and any 
the AK 
urging a determine the 


available for gover 


is 


Wal 


The one hundred and eighteenth annual meeting of the Med 
ical and Chirurgical Faculty-of Maryland was held in Balti 
more, April 25 to 27 Ihe te lk wing neers were electes 
president, Dr. Guy Steele, Cambridge; vice presidents, D1 
Arthur H. Hawkins, Cumberland; Daniel E. Stone, Emmets 
burg, and James M. H. Rowland, Baltimore; secretary, D1 
loseph |. France, Baltimore treasurer, Dr. William & 


Baltimore 
Lr 


Medical 
H 


Board of 


Harry | 


the State 


and Dr 


members of 
Herbert Harlan 


Gardner, 
Examiners 


mec 


both of Baltimore delegates t the American Medical As 
ciation, Dr. Alexius McGlannan, Dr. J]. Hall Pleasant ! 
Roland Park, alternate, and Dr. Randolph Winslow to fill 
out the unexpired term of Dr. G. Lane Taneyhill, deceased 
NEW YORK 
Personal.—Dr. Charle D. Kline has been reappointed 
health officer of Nyack for a term of four cars 


Quarantine Bill Signed.—Governor Whitmar 


signed the Adler } 1] tral erring the New Vi k State 
(uarantin establishment t the tederal government This 
bill create a « nmiss I ( ting f the pg er lie 
t« int governot! ittori { il ( ntroller and st < 
( pines ne V« a nes ite the transter ot the quart 
t property 

To Study Health Insurance The Mills bill reating a 
commission to investigate health insurance and to report pt 
posed legislation to the legislature in 1917, has passed th 
state senate Dhe me e pre ‘ hat the commission shall 
col t t tw senators, tw assemblymet ind tour othet 
members t e appointed | the chairma It carrie in 
appropriation of $25,000 

Summer School for Teachers \ summ raining school 
for teachers in reparation tor teaching special classes in 
the public schools and institutions for the feebleminded will 
he held at the Rome State Cust 1 Asylum from ful ; 

29 The sche 1 will be px I £ if ite f normal scl | 
ind teacher in tifa ‘ cl There will c 1 irge 1 
tuition, but a charge of $16 will be made for rd and lo« 
ng Applications for information or entrance to this school 
hould be addressed t Dr (Charle Bernsteit Superintet 


det Rome State Custodial Asylu Rome, N. \ 


New York City 


Memorial Gift for Library \t the meeting of the King 
( unt Medical ~ociet April 1s { Va inn need 
the friends of tl late Dr. George McNaugl Brook! 

< presenter .. (H) he et " 1 re ] ] 7 

New Health Officer Assumes Duties Assistant Surge 
(,eneral Leland E. Cofer, | S. P. H. S.. recent! ippointed 
health mcey the ] I 1 Ne \ rk ( i¢ duti 

his ce at O al ‘ \1 ] : His first ' as 
nnounce as | deput 1) Wil | Mathews, who | 
beet acting healt Mice, I | 

Harvey Society Lecture.—The eleventh lecture of the 
Harvey Society given at the New York Academy of Medic 
April 29, was Dr. William H. Welch of Johns Hoph 
l niversit on Medical be i l ! mothe Ly ed State . 
\ supper was given in honor of Dr. Welch | e societ n 
Sherry’s ball room after the Ik 

College Raises Entrance Requirements.—Long Island Col 
lege He spital Br kly1 ani Ince that atter jal 1, 1918, 
it will require the completior f tw cal f study in a 
college of liberal art and science i adn n t the 
four-year medical course leading t the degre f M.D 
\t present it require ‘ Cat t college tud B 
ning with next fall, Columbia | ersity will conduct a pri 
medical college ear at the Long Island ( llege Hospital 


Memorial to Dr. Huddleston ry friends of the late Dr 
] hn H Huddlestor vishing t | s a fitting mem il 
him, have decid fori i rganization f the pur; 
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of developing the work of caring for what are known as 
“cardiac children.” The work will be carried on under the 
general supervision of an executive committee, consisting of 
Dr. L. Emmett Holt, chairman, and Drs. Lewis A. Conner, 
Haven Emerson, Philip Van Ingen, Augustus S. Knight and 
Herbert B. Wilcox. 

Change Site of Rice Hospital.—It was announced a few 
weeks ago that Mrs. Isaac L. Rice would build a memorial 
hospital for convalescents at Irvington-on-the-Hudson. The 
residents have objected to the establishment of the institution 
as was supposed, so the site has been sold. A contract has 
now been signed for the purchase of an estate north of 
Tarrytown. The estimated cost of the proposed hospital is 
$1,000,000, and Mrs. Rice announces that the institution will 
be run in cooperation with the directors of Beth Israel 
Hospital and will become an extension of the work of the 
latter institution. 

Personal.—The council of New York University has 
appointed Dr. Samuel A. Brown dean of the Medical Depart- 
ment of the University. Dr. Edward Levy has been 
appointed assistant in the department of pathology, physi- 
ology and pharmacology in the Medical College of New 
York University. Dr. Clarence A. McWilliams has 
returned after a stay of a year in France during which he 
acted as chief surgeon of Base Hospital No. 32, Chateau 
de Passy——Dr. Fred C. Paffard, Brooklyn, is recovering 
from an infection of the eyes which followed an operation 
performed in December last. 

Proposed Changes in Department.—City Chamberlain 
srewer has devised a plan for the reorganization of an 
enlarged department of health, creating a department of 
public welfare to take the place of the charities department, 
and this plan, he believes, if carried out will result in the 
saving to the city of $1,000,000 a year. The plan provided 
that the health department shall take over the control of the 
hospitals now under the jurisdiction of Bellevue and Allied 
Hospitals and the Department of Charities and of sheltering 
institutions other than municipal lodging houses. He sug- 
gests that the new department have four major divisions, 
namely, prevention, treatment, record and sanitary control. 


NORTH CAROLINA 


Health Officers Hold Meeting.—The sixth annual meeting 
of the North Carolina Health Officers’ Association was held 
in Durham, April 17, under the presidency of Dr. Daniel E. 
Sevier, Asheville; Dr. Archibald Cheatham, Durham, was 
elected president; Dr. Darius C. Absher, Henderson, vice 
president, and D. W. Cooper of the state board of health, 
secretary-treasurer. 

State Society Meeting.—The sixty-third annual session of 
the Medical Society of the State of North Carolina was held 
in Durham, April 18 to 21, under the presidency of Dr. 
Marshall H. Fletcher, Asheville, who protested against the 
state levy of $5 from physicians and recommended the estab- 
lishment of community hospitals in every North Carolina 
town of 5,000 population and over. Asheville was selected 
as the next meeting place for the association, and the follow- 
ing officers were elected: president, Dr. Charles O’Hagan 
Laughinghouse, Greenville; vice presidents, Drs. David J. 
Hill, Lexington; Joseph L. Spruill, Columbia, and Jacob H. 
Shuford, Hickory; secretary, Dr. Benjamin K. Hays, Oxford 
(reelected) ; treasurer, Dr. William M. Jones, Jr., Greens- 
boro (reelected) ; councilors, Drs. Kemp P. B. Bonner, More- 
head City; William H. Ward, Plymouth; Ernest S. Bullock, 
Wilmington; Michael M. Saliba, Wlison; Ben H. Hackney, 
3ynum; Alton C. Campbell, Raleigh; John E. S$. Davidson, 
Charlotte; Joseph W. Ring, Elkin; Minor R. Adams, Sates- 
ville, and Carl V. Reynolds, Asheville; delegates to the Amer- 
ican Medical Association; Drs. John W. Long, Greensboro, 
and William L. Dunn, Asheville, and alternates, Drs. David 
T. Tayloe, Washington, and David A. Stanton, High Point. 
The address in surgery was delivered by Dr. William J. 
Mayo, Rochester, Minn., on “Some Indications for Removal 
of the Spleen.” Dr. Samuel E. Thompson, Carlsbad, Texas, 
delivered the address in medicine, and Mr. Wade H. Harris, 
editor of the Charlotte Observer, delivered an address on 
“The Newspaper and Public Health.” 








OHIO 


Health Journal for Cleveland.—The Health Department of 
Cleveland has begun the publication of a monthly newspaper 
known as Your Health. It is issued under the direction of 
J. H. Halliday, chief of the Bureau of Health Education, and 
is distributed to the public. 


Jour. A. M. A 
May 6, 1916 


Mendel to Speak Before Academy.—Dr. Lafayette B. 
Mendel, professor of physiologic chemistry in Sheffield Scien- 
tific School, Yale University, New Haven, Conn., will deliver 
an address on “Abnormalities of Growth” before the experi- 
mental medicine section of the Cleveland Academy of Medi- 
cine, May 12. 

Ohio Hospital Authorities to Meet.—The second meeting 
and first annual convention of the Ohio Hospitals Association 
will be held at the Hotel Gibson, Cincinnati, May 24 to 26 
The active members of the association, which number about 
300, are trustees and the executive heads of hospitals, and 
the associate members are executive officers of hospitals. 
In addition to the scientific work of the meeting, arrange- 
ments have been made for large commercial and noncom- 
mercial exhibits. One of the most important educational 
features of the convention will be the inspection of the new 
Cincinnati General Hospital. 

Personal.—Dr. Homer H. Heath, Toledo, has been elected 
chief of the feorganized staff of the Toledo Hospital——Dr 
George C. Stewart, assistant superintendent at the Cleveland 
State Hospital, has been appointed resident physician at the 
Warrensville Correction Home and Infirmary, which is main- 
tained by the Welfare Department of the City of Cleveland. 
——Dr. George W. Crile, Cleveland, delivered an address and 
held a clinic before the Allen County Medical Society at 
Lima, April 18. Dr. Crile also spoke before the Commercial 
Club of Omaha and the Creighton Medical College Alumni, 
April 24. , 

PENNSYLVANIA 


Mosquito Campaign in Merion.—In order to make a thor- 
ough war on mosquitoes, Merion, a suburb of Philadelphia, 
has employed a mosquito expert who made a survey and 
now will make visits to property owners. He will point 
out where the insect may exist and ask each householder to 
remove the breeding place. Dr. Hornig, the city entomolo- 
gist, has also lent his aid, and a bulletin, outlining the neces- 
sity for fighting both the mosquito and the fly, has been sent 
to every home. 

Personal.—Dr. Emlyn T. Davies, Old Forge, underwent 
operation in the Taylor Hospital, Scranton, April 22, and 
is reported to be doing well. Dr. Winfield S. McFarland, 
Sharpsville, who has been under treatment in the Buh! Hos- 
pital, is reported to be convalescent. Dr. John C. Miller, 
Shenandoah, has started for Europe, where he will be on 
duty with the American Ambulance in Paris. Dr. Charles 
H. Mann, Bridgeport, who has been ill for several days, is 
reported to be convalescent———Dr. William H. Cameron, 
Pittsburgh, delivered an address on radium before physicians 
of Utica, N. Y., April 20. Dr. Harold E. Hersh, Palmer- 
ton, sustained painful injuries in an automobile accident, 
April 15. Dr. John A. Fritchey, Harrisburg, who has been 
seriously ill in a Philadelphia hospital for several weeks, is 
reported to be improving. 


Philadelphia 


Red Cross Work in Philadelphia.—Col. Jefferson R. Kean, 
M. C., U. S. Army, head of the Military Relief Section of 
the American Red Cross, was the principal speaker at a 
luncheon held at the Racquet Club, April 22, under the 
auspices of the executive committee of the local Red Cross 
chapter——From April 24 to May 6, a Red Cross exhibit 
was held in the Widener Building and daily lectures on Red 
Cross work and first aid methods were delivered by men, 
most of whom had been identified with the American Amou- 
lance Hospital in France and had seen service on the bat- 
tlefields of the western front. 

Appeal for Help to Finish Surgical Pavilion.—A commit- 
tee composed of Provost Edgar Smith, Thomas S. Gates, 
Thomas Reath, and Doctors Edward Martin, Alfred Stengel, 
John B. Deaver, Charles H. Frazier, and Elijah H. Siter has 
issued an appeal to alumni, graduates, and Philadelphians to 
help finish the surgical pavilion planned some years ago by 
the members of the University of Pennsylvania Board of 
Managers. A part of this pavilion has already been built 
at a cost of $200,000, but owing to the need for money in 
the hospital there have been no surplus funds available for 
its completion, for which $300,000 more is needed. The size 
of the building will be 94 feet, 6 inches, by 92 feet, 6 inches, 
and 152 feet in height. 

Personal.—Dr. Dudley J. Morton, chief of the Orthopedic 
Clinic of the Hahnemann Hospital, sailed, April 29, for 
France to spend four months at the American Ambulance 
Hospital, Nueilly-sur-Seine. Dr. John Wanamaker III, 
a police surgeon, was severely beaten when he went to the 
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cue of a young man who had been knocked out in a fight 
\pril 23 Dr. Warren B. Davis has been appointed aural 
urgeon on the visiting staff of the Philadelphia General 
Hospital——-Dr. Maurice Ostheimer has been appointed a 


member of the visiting staff of the Hospital for Contagious 
Diseases, and Drs. Frank C. Hammond and F. Hurst Maier 


have been appointed gxynect logists ot the same institut! 
Dr. and Mrs. Lewis S. Somers have returned after sev- 
eral weeks in Porto Rico. 


SOUTH CAROLINA 


Personal.—Dr. Harry S. Mustard, Charleston, has been 
appointed acting assistant surgeon, U I 
rural sanitation department, and has been assigned to 
work in Georgia with headquarters at Rome 
H. Crawford, who has been engaged in Red Cross adminis 
tration work since his return from Europe, has resigned 
will practice in Rock Hill 

State Association Meeting.—The sixty-eighth annual con 
vention of the South Carolina Medical Association was held 
Charleston, April 18 to 20, under the presidency of Dr 
Gottlob A. Nuffer, Abbeville Dr. Curran B. Earle, Green- 
lle, was elected president; Drs. Charles R. May, Bennetts 
ille; Clarence L. Kibler, Columbia, and Henry M. Stuckey, 
Sumter, vice presidents; Dr. Edgar A. Hines, 
y-treasurer (reelected), and councilors, Drs. Josiah 


= 
retal 
S. Matthews, Denmark, Second District; Robert R. Berr) 
Union, Fourth District; William S. Lynch, Scranton, Sixth 
District, and Washington P. Timmerman, Batesburg, Eighth 
District The association also reelected the folk wing State 
Board of Medical Examiners: Drs. Harry H. Wyman, Aiken; 
I ry L. Shaw, Fountain Inn; A. Moultrie Brailsford, IJr., 
Mullins, and A. Earle Boozer, Columbia. Spartanburg was 
selected as the next place of meeting. The address in 
surgery was delivered by Dr. William J. Mayo, Rochester, 
Minn.;: that in medicine by Dr. Lewellys F. Barker, Balti 
more, and that in pediatrics, by Dr. Maynard Ladd of Har- 


vard University. A resolution was adopted by the convention 


that the association appoint a Committee on Medical Educa- 
tion, consisting of five members, to act in an advisory capa 
city in cooperation with the State Medical College, keeping 


the association and college in closer touch. 


CANADA 


Grenfell Returns to Labrador.—Dr. Wilfred T. Grenfell 
reached New York April 16, after three months’ service n 
t] western front in France with the Harvard unit He is 
now, as he says, “going back to the fighting line in Labrador.” 

Extending the Women’s Hospital in Toronto.—The Toronto 
Women’s Hospital will commence a three days’ campaign in 


May to raise $120,000 for the extension of their hospital 
Plans have been prepared for a four-story building to accom 
ate xt beds This, with equipment, will cost about 
$90,000, and an additional $25,000 would finish paying for the 
propert 

Tuberculosis Institutions in Canada.—Tuberculosis sana 


ims in Canada now have accommodation for 1,800 beds, 


or one bed for every 4,407 of the population. All of thes: 
with the exception of one in Nova Scotia have been the result 
ot private initiative and private philanthopy, assisted late 


( municipal and provincial governments. In Scotland 
ratio is one bed for every 1,750 of the population, while 
the United States it is one for 2,900 The province ot 

( leads the other provinces in this respect where there 


I 
ne bed to 2,403 of the population. Manitoba comes second 
matter of provision for the tuberculous. As a result 

Ontario there has been a very marked decrease in the 
deaths from tuberculosis; Manitoba comes second in the 
decrease of the death rate. In the provinces, where there is 
little or no accommodation provided, there has been no 
decrease in the death rate from this diseas« 

Personal.—Dr. Edwin C. Beer, Brandon, Man., who joined 
the C. A. M. C. at the beginning of the war and who has bee 
on active service at the front, has been appointed on the staff 
of Ni 1 Canadiar General Hospital, Etaples, France 
Dr. William S. Harrison, Toronto, presided at the annual 
conference of the Canadian Fraternal Association held in 
foronto last week, and Dr. John Ferguson, Toronto, the 
immediate past president, was presented with a handsome 
clock. Dr. George Elliott, chairman of the medical section, 
presented a resolut which was unanimously adopted, call- 
ng on iraternal societies to institute campaigns of education 
‘ ng their members looking toward periodic medical exan 


ne ns Dr. Theodule ¢ ypinhot, Montreal, was elected chair 
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man of the medical se« 1 Dr. ¢ rles K. Clarke, dean 
of the medical faculty of ront 1 ersit has recent! 
received a letter from a member of the Unive ty Hospital 
staff at Saloniki which stated that the value of typhoid inocu 
lation could be gaged by the remarkably few cases of fever 
the hospital had had t deal with I that region All the 


{ 
members of the hospital unit are in good health 

Provincial Medical Association Meeting.—The thirty xth 
annual meeting of the Ontario Medical Association will be 


held in Toronto, May 31 to Ju 3, under the presiden 


Dr. Harry B. Anderson, Toront Among the important 
problems to be discussed are The Workmen's ‘ mpensation 
Bill, the activities of the Commi non Medical Educatior 
and the propaganda of the Committee on the Organizat 

of County Medical Societies The address in medicine s t 
be delivered Dy Elliott P. Joslin Bostor on The Treat 
ment of Diabetes”; that in surgery by Dr. Dean DeWitt 
Lewis ( hicago, and that n gynecology by Dy Jarn | 
Percy, Galesburg, Ill Symposiums are t be held on Vin 
Role of the Nose, Mouth, Throat and Accessory Sinuses 

Relation to Systemic Disease” Drugs and Medical Agent 

considered from the protess nal national and econom« 
standp ints, and “The Returned Soldier’s Problems from th 


Medical, Military, Vocational and Economi Viewpoints 


An invitation has been issued to the Canadian Medical Ass 


ciation to hold its executive sessior in connection W the 
annual meeting, and the medical officers of health of Ontat 
will hold their annual convention on the two days preceding 
the meeting of the Provincial Medical Associ 
GENERAL 

Anesthetists to Meet. [he fourth annual meeting t the 
American Association t Anesthetists will be held at 
Hotel Tuller, Detroit, June 12, under the presiden i Db 
Willis D Gatch, India | l he ibject t the pres 
dential address is to be instruct ! f Medical Students ad 
Hospital Interns in Anesth i 

Confederate Surgeons to Meet.—The twent xth annual 
meeting of the Association of Medical Officers of the Arm 
and Navy of the Confederate State will be held at the 
Hotel Tutewiler, Birmingham, Ala May 161 18 The new 
constitution of the associatior to be considered in whicl 
it 1s stated that the objects of the a ciation shall be t 
collect all data possible relating to the medical department 
f the army and navy of the Confederate States: to ascet 
tain the military records of all officers and prepare a rostet 
of the same; to honor the memor t its deceased member 
and to perpetuate the ] tor ol the medical departments 


and of the associat 
Academy of Medicine Meeting.—The provisional program 
for the forty-first annual meeting of the American Academy 


of Medicine has appeared. The meeting will be held at the 
Hotel Statler, Detroit, June 9 t 12, under the presiden 
of Dr. Woods Hutchinson, New York The tw principa 
topics to be « sidered e ft ie l} Rela } t Legislat 1 
t tne Pract ce 1 Mee ( a Phe Relat l I thre 
Science of Medi e to Legis! e Enact ent.” {) > ( 
afternoon the seventh annual conference on Western me 
cine in Eastern lands will be held at tl I Pre te 


t 
Church, and over this conference Dr. L. Duncan Bulkk 


i 


New York, will preside 


A New Physiologic Publication.—The first 
Physiological lbstracts has just ; peared It is red 
nder the sponsorship of the PI logical Society of G 
br il! and | eland with S « it | r Armee 
Physiological Society, and ten other American, Br 
continental scientific bodies It al cal the ! ‘ 
many distinguished worket the field of 1 ol 
list of collaborators conta I eprese e of the Ge 
or Austrian scientific organization The first nun 
tains sixty-eight abstracts from twent ne source 
are arranged under subject ns such as General 
Physical and Chemical, Special Sense et 

Ruling on Narcotic Law Revoked he ruling cont e 
in Treasury Dec n 2292, ame reasury Dex 14 
requiring the nar tic cont t ! ‘ ratior and ren ‘ 
in grains to the fluid o1 rd r the ! 
narcotic drug in grains or fr; thereof ntained 
tablet or pill, { ndicated I il narcot re 
was revoked, April 24. Hereafter 1 name of the pre 
tion, the quantity in ounc: f it be in liquid form, or 
tablet, pill, ampule or suppository form, the 
thereof, and the name 1 the rticular nat tic drug 
tained m such preparatior t le pill ampul 
positories, need onl e enter ese order forms 
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Red Cross Prizes.—-The American Red Cross announces 
that it will give various prizes on December 1 for achieve- 
ments in connection with the campaign to enroll one million 
members. Miss Lusita Leland, New York, offers a gold 
medal to the individual who secures the greatest number of 
members for the Red Cross by December 1. Mrs. W. Mur- 
ray Crane, Dalton, Mass., offers five silver medals as the 
second, third, fourth, fifth and sixth prizes to those who 
secure the largest number of Red Cross members by the 
same date, and Miss Mabel T. Boardman of the executive 
committee offers a silver medal to the community which has 
the largest number of members per capita and another silver 
medal to the chapter of the American Red Cross which can 
show the largest Red Cross membership increase per capita 
of the population of the community. 

The Wine of Cardui Suits—In Tue Journat last week 
(p. 1396) the death of Mr. John A. Patten, managing partner 
of the Chattanooga Medicine Company, was announced. 
When the present trial began there were two suits against 
the American Medical Association and the editor of THE 
JourNAL, The first was that of John A. Patten, personally, 
for $200,000; the second, that of John A. Patten and Z. C 
Patten, Jr., doing business as the Chattanooga Medicine 
Company, was for $100,000. Following the death of Mr. 
Patten on April 26, Judge Carpenter excused the jury until 
Tuesday, May 2. When the court reconvened Tuesday morn- 
ing the first suit (that of Mr. Patten personally) was 
declared abated because of the death of the plaintiff. As 
we go to press the following witnesses, in addition to those 
mentioned last week, have testified for the American Medical 
\ssociation: Dr. Nathaniel H. Adams, Oak Park, Ill; Dr. 
G. M. Goodard, Waxahachie, Texas, and Dr. Hugh McKenna, 
Chicago. 

WAR NOTES 


Plastic Surgery of the Face.—On account of the unusual 
proportion of injuries of the face due to trench warfare, a 
committee has been formed to solicit subscriptions of $20,000, 
which will establish a hospital of 100 beds. It is eventually 
hoped to equip a hospital with 500 beds. Dr. Herbert L. 
Wheeler, New York, is chairman of the committee. 

Personal.—Dr. Philip Newton, formerly of Washington, who 
has been in the United States on a brief furlough after nearly 
two years of service with the Russian army, returns shortly 
to Russia, taking with him fifteen new and fully equipped 
ambulances———Dr. Richard H. Harte, formerly director of 
Public Health and Charities of Philadelphia, is on duty at 
the American Ambulance Hospital, Neuilly-sur-Seine. 

Shipments to Central Powers Stopped.—Owing to the 
strictness of the blockade of the allied powers against the 
central powers, the American Red Cross for several months 
has been unable to secure the required permission from the 
allied powers for the shipment of supplies of any kind to the 
central powers. On account of the lack of proper storage 
room in the Brooklyn Terminal Warehouse, it has now 
become necessary to request Red Cross chapters and other 
relief organizations not to send any more supplies for the 
central powers to the warehouse for shipment until further 
notice. 

Aid for Belgian Physicians.—The report of the committee 
of American physicians for the aid of the Belgian profession, 
shows no contributions for the month of April, 1916. 
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5 Jenkins Arcade Building, Pittsburgh. 


Bequests and Donations.—The following bequests and 
donations have recently been announced: 

Germantown and Hahnemann hospitals, Philadelphia, each $5,000, for 
the endowment of beds by the will of Sara Stevenson Cox, who died 
March 31 on the Island of Jersey 

Presbyterian Hospital, Philadelphia, $10,000, by the will of Fannie 
Brown 

Madison (Wis.) General Hospital, donation of $1,000, in memory of 
his deceased daughter, Martha Louise Kroft, by Oswald Kroft, Chicago. 

Home for Destitute Children, Glenwood Manual Training School, 
Alexian Brothers Hospital, Illinois Humane Society and Visiting 
Nurses’ Association of Chicago, in equal parts the income from the 
$120,000 estate of Mrs. Laura May Whitehouse on the death of the 
sister of the testatrix 

Dr. John P. Ellsberry, Mountain Creek, Ala., the remainder of the 
estate of Miss Kate Lassiter, which has been appraised at $8,000, after 


the pay ent of legacies 
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LONDON LETTER 
Lonpvon, April 10, 1916. 
The War 


AMPUTATIONS IN THE WAR 

Unfortunately the present war is furnishing an enormous 
experience in amputations. The War Office has issued a 
memorandum on amputations and amputation stumps which 
brings together, for the benefit of physicians serving in 
military hospitals at home and abroad, the experience gained 
by the surgeons at home in the treatment of military cripples 
In the fitting of artificial limbs, many of the cases which, as 
far as the condition of the wound goes, are ready for fitting, 
present stumps more or less objectionable from the limb 
makers’ point of view. It is pointed out that while the site, 
and often the method of an amputation is mainly determined 
by the injury, the surgeon often is able to use his discretion 
not only in the matter of the immediate surgical condition 
but also with regard to the future usefulness of the stump. 
For example, while, as a general rule, the amputation stump 
should be made as long as possible, yet the longest is not 
always the most useful or the best for the fitting of an 
artificial limb. Amputation through a joint (below the 
shoulder or hip) leaves no room for the fitting of a joint at 
its proper level in the artificial limb, and it may therefore 
often be better to amputate just above a joint rather than 
through it, unless, of course, a still lawer site is available. 
“Guillotine” amputation—that is, straight through the limb, 
or circular without flaps—is excellent in suitable cases, in 
order to secure the freest possible drainage with the least 
sacrifice of tissues, but it must be followed by secondary 
amputation as soon as the wound is clean. With regard to 
amputation through the leg, the fact is emphasized that kneel- 
ing stumps are extremely undesirable at the present day, 
and that therefore all stumps below the knee should be kept 
straight in extension and not allowed to become contracted 
The best amputation through the hip joint is said to be that 
by an anterior racquet, tying the main vessels in the first 
incision. From the prosthetic point of view the chief require- 
ments of a good stump are (1) a good covering for the bone; 
(2) sound healing; (3) consolidation; (4) painlessness, and 
(5) freedom of movement. Consolidation of the soft parts 
continues for several months, so that if a bucket limb is 
applied prematurely it soon becomes loose and ill fitting 
from shrinkage of the stump. As a general rule, four months 
should elapse from the date of amputation before any attempt 
is made to fit an artificial limb. During this period con- 
solidation may be hastened, and the condition of the stump 
much improved, by firm bandaging. The conditions which 
prevent or delay the fitting of an artificial limb are (1) 
sinuses; (2) painful stumps; (3) unsound scars, and (4) con- 
tracture in the neighborhood of the joint immediately above 
the amputation. Localized pain on pressure is nearly always 
due to a bulbous nerve end near the end of the stump, but in 
some cases the nerve end is spread out and adherent to the 
bone or to the scar. As painful nerve ends are not always 
evident to the patient until pain, which may be intolerable, 
is elicited by the pressure of the bucket, they should be sought 
for by the surgeon and removed before the artificial limb is 
fitted. The principal nerves should always be identified and 
cut short at the primary amputation. Diffused tenderness, on 
the other hand, is, except in recent stumps, usually due to 
periostitis or necrosis, the latter, of course, calling for opera- 
tion. Pain, either localized or diffuse, is sometimes due ‘o 
bony spicules projecting from the end of the bone. Sucu 
osteophytic outgrowths are commonest in stumps about the 
middle of the thigh, and may have to be removed before an 
artificial limb can be worn. 

WAR MARRIAGES 

At the Institute of Hygiene, Dr. Murray Leslie lectured on 
“The Disabled Soldier: His Future and his Economic Value.” 
He said that the British casualties in the present war up to 
February 1 numbered 550,000, whereas the total casualties dur- 
ing the whole of the South African War were under 50,000. 
hese numbers would be greatly increased as the war went 
on, and it was estimated that for every thousand deaths 
recorded, there would be 200 cases of permanent disable- 
ment. The mere fact of a man’s being a cripple, or even 
being deformed, would in no wise detract from his potential- 
ities as one of the fathers of the future generation. The 
present marriage rate was the highest ever known. Those 
marriages, for the most part, had been confined to young, 
strong and active soldiers, although there were numerous 
instances in which our girls had been only too delighted to 
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Dr. Capitan of the College de France and Dr. Delair have 
recently reported to the Académie de médecine an interesting 
case.in which the loss of a large amount of the cranial vault 
was supplied by a gold plate. A patient died at the Bégin 
hospital in Capitan’s service; necropsy showed a perforated 
gold plate under the skin of the head in the left temporopa- 
rietal region. Capitan found that the patient had been 
trephined by Dr. Schwartz in 1904, after a fall from a bicycle, 
and, having had epileptiform attacks later, was again tre- 
phined by Dr. Sebileau. A final operation, performed by Dr. 
Delair for the purpose of entirely dispelling the epileptic 
attacks, consisted in the insertion, for the protection of the 
brain, of the gold plate which was discovered at necropsy. 


GOOD RESULTS OF NONOPERATIVE TREATMENT OF 
ABDOMINAL WOUNDS 

Dr. Chevassu of the Faculté de médecine de Paris has 
presented to the Société de chirurgie de Paris an interesting 
report on 210 cases of abdominal wounds observed within a 
period of fifteen days in a surgical automobile ambulance. 
Where abdominal wounds are concerned, Chevassu' was 
originally a believer in operation. Necessity compelled him 
to practice abstention. Being overwhelmed by the number 
of dangerously wounded men continually brought to him, he 
was compelled to take the more urgent cases, that is, to save 
limbs and to refrain from abdominal operations which take 
so long to perform and are at best uncertain as to the out- 
come. Examining the cases of abdominal wounds some days 
afterward, he was much pleased to find unexpectedly good 
results. These facts were the more impressive because they 
seemed to contradict current ideas. To appreciate the value 
of results obtained by Chevassu, it is necessary to consider 
only intraperitoneal wounds. Out of 210 cases in his statis- 
tics, there are 136 of this class with 57 dead and 79 dis- 
charged, or a death rate of 41.91 per cent. In the 57 fatal 
cases, 27 patients, or 47.36 per cent., had been operated on; 
28, or 47.36 per cent., had not been operated on; 3, or 5.26 
per cent., were operated on late. Out of the 79 discharged 
patients, 66 had had no operation, 13 had been operated on. 
The patients who had not been operated on were treated by 
immobilization, a strict diet, and morphin, and, in cases of 
pronounced shock, by injection of artificial serum and cam- 
phorated oil. The particularly interesting point is that out of 
40 cases of wounds of the small intestines, operations have 
been performed in 8 with 5 deaths (a mortality of 62.5 per 
cent.) ; in 32 cases, there have been no operations and there 
were only 6 deaths (a mortality of 18.75 per cent.). The 
last-mentioned facts in particular, so at variance with the 
observations of most military surgeons, converted Chevassu 
from a noninterventionist by necessity to a noninterventionist 
by conviction. 

Dr. Tufher of the Faculté de médecine de Paris, who was 
commissioned to make a report on the work of Chevassu, did 
not declare himself convinced, for, out of the 32 cases of 
wounds supposed to involve the small intestines, he regards 
only 16 as absolutely certain. This is half the whole number 
and this half includes the 6 deaths, making a mortality of 
37.25 per cent. and 62.75 per cent. of the recoveries. This is 
a high percentage of recoveries, very impressive in itself, but, 
in Tufher’s opinion, not sufficient to decide the question as 
hetween operation and nonoperative treatment. It may, in 
open warfare (a war of movement), justify the course of the 
surgeon in an ambulance encumbered by patients or in cir- 
cumstances which do not permit laparotomies. It will not 
prevent the surgeon who is well supplied with equipment 
and assistants, especially under stationary conditions, from 
mntinuing to give the preference to laparotomy, which does 
ot affect prognosis unfavorably when the condition of the 
atient, the material circumstances and the experience of the 
ypperator permit it. 


ce 
1 
ARE FRAGMENTS OF SHELLS SEPTIC WHEN BURIED 
IN CICATRIZED WOUNDS? . 

When fragments of shells remain imbedded in the tissues, 
and the wounds which have been produced are completely 
cicatrized, presenting no signs of inflammation, are these 
fragments septic or not? Dr. Prat asked this question before 
the Société de chirurgie de Paris. In 17 cases of this nature, 
in 2 of which each patient had 2 operations in different 
regions (that is, in 19 wounds) he had cultures made from 
the fragments of shells extracted; 10 were sterile and 9 posi- 
tive. Of the 9 positive cultures, 2 gave a single bacterium 
each, 5 had 2 each, and 2 had 3 each. The germs were quite 
various: streptococci and staphylococci, diplococci, the 
Vicrococcus tetragenus, motile bacilli taking the Gram stain, 
long fusiform bacterial filaments, but chiefly unidentified. 
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Following these operations, Prat had reunion by first inten- 
tion without suppuration except in 2 cases in which the cul- 
tures from the shells were positive. Perhaps these 2 cases 
should be interpreted as a reawakening of latent infection. 
In short, in more than half the cases, the projectiles buried 
in the tissues after cicatrization of the wound which they 
produced were sterile. Those which were not sterile were 
very slightly septic, and this slight degree of infection in 
most cases did not prevent reunion by first intention without 
drainage of the wounds made in order to extract them. This 
tends to prove that the danger of infection from fragments 
of shells buried in the tissues after the wounds have cicatrized 
is not an argument for the extraction of these fragments. 


DISINFECTION OF THE CLOTHING OF SOLDIERS 

M. Fernand Gand has just proposed to the Académie des 
Sciences the use of the ordinary commercial solution of 
formaldehyd poured into a saturated solution of potassium 
permanganate for the disinfection of the clothing of soldiers. 
The solution rapidly becomes hot and gives off abundant 
vapors of great disinfecting power which rapidly penetrate 
the cloth. A very simple apparatus is sufficient for the use 
of this method. A large cask may be used for the disinfecting 
chamber, and a small cask joined to the other by a pipe will 
serve as a generator. 


Improvement of the Serotherapy of Cerebrospinal Meningitis 


Because antimeningococcus serum acts especially through 
immediate contact with meningeal pus, Dr. Félix Ramond 
recommends that, after the serum has been injected, the 
patient should be placed in the ventral position with the 
pelvis raised high and the head lowered. This position 
should be kept for from 20 to 30 minutes according to the 
patient’s tolerance, and then the patient should be placed in 
the dorsal position with the same inclination for the same 
length of time. Thus the serum will bathe alternately the 
anterior and posterior purulent confluents of the medulla 
oblongata, the cerebellum and the cerebrum. In cases of 
localized meningitis especially at the summit of the cerebral 
cortex, Ramond believes that, six or eight hours after the 
injection of the serum, it is well to raise the patient’s head 
as much as possible for several hours, in order to permit 
the pus in the head to descend, experience having shown that 
the serum reaches the base and the sides of the brain much 
more easily than the upper portions. 

Dr. Marcel Labbé of the Académie de médecine and Drs. 
Zislin and Cavaillon have observed that in some cases of 
cerebrospinal meningitis, intraspinal injection has proved 
insufficient because of the various septa which prevent the 
serum injected into the spinal canal from passing into the 
brain and acting on the cerebral lesions. In such cases, 
Labbé, Zislin and Cavaillon believe that there should be no 
hesitation in trephining and injecting the serum directly into 
the ventricles. This operation is well tolerated and gives 
excellent results, as they have observed in several cases. 


A Fatal Case of Meningitis from Mumps 

I mentioned in a previous letter (THe Journat, March 18, 
1916, p. 905) a complication of mumps to which Dr. Noel 
Fiessinger called attention. . Dr. Fiessinger observed five 
deaths in a series of 40 cases. Dr. Roger Voisin has recently 
reported to the Société médicale des hépitaux de Paris a 
case of meningitis from mumps terminated by death, the 
diagnosis of which was confirmed by the evolution of the 
parotid swelling and by the results of lumbar puncture. ‘The 
patient died in three days, the case thus being an exception 
to the usually benign course of ordinary cases of meningitis 
from mumps. The meningitis in Voisin’s patient seems to 
have preceded the parotid inflammation. The alcoholic ante- 
cedents of the patient may to some extent explain the rapid 
death. 





Marriages 


Asst. Surc. E_puftce Atrrep Mariiiot Genpreau, U. 8. 
Navy, to Miss Josephine M. Maddox of Fredericksburg, Va., 
in Washington, D. C., April 13. 

Macuen Tapence Moore, M.D., Greenville, S. C., to Miss 
Mary E. Trenholm of Charleston, S. C., April 15. 

WittrAM Apert Fenner, M.D., Detroit, to Miss Gizella 
Alsojarai Csanyi Kovach, at Detroit, April 26. 

Louis Bernarp Knecut, M.D., Poplar Bluff, Mo., to Miss 
Lottie Oughton of Belleville, Ill, April 19. 



































Deaths 


Traverse Rocke Maxfield, M.D., Brooklyn; Michigan Col 
lege of Medicine, Detroit, 1884; aged 53; formerly a member 
Medical Society of the State of New York; 
Brooklyn Sanitary Bureau of the 
Health Department from 1906 to 1908 and that tim 
head of a special bureau of hygiene for the investigation of 
f children and sanitary medical work in the 
schools; for eighteen years a member of the staff of the 
Health Department; a veteran of the Spanish-American Wat 
in which he served as major his home in 
Brooklyn, April 23, from acute 
Edgar Wachtel Palmer, M.D., Greencastle, Pa 
Medical College, 1902: aged 46: a Fellow of the 
Medical Association; formerly editor of the 
} member of the staff of the Chambersburg 


Echo-Pilot; a 
Hospital and assistant secretary of the Cumberland Valley 


of the sanitary 
superintendent of the 
since 


diseases ol and 


surgeon died at 
gastritis 

Baltimore 
American 


Creencastic 


Medical Association; president of the Greencastle School 
Board; died in the Chambersburg Hospital, April 17, three 
days atter an operation f appendicitis 

Henry Altamont Moody, M.D., Mobile, Ala.; University of 


niv 
aged 74: formerly a Fellow of t 
member 


Louisville, Ky., 1866; 
American Medical Association; a 
dent of the Medical Ass« 
protessor o! the 


the Medical 


and once 
ciation of the State of 


materia medica, and pharmacognos 
versity of! Alabama, 


Wedical Journal 


rapeutics, 
Department of the Un 
Mobile; editor of the Sout] 
died at his home in Mobile, April 16 
Robert Wray Stewart, M.D., Pittsburgh ; Bellevue Hospital 


Medical College, 1887; aged 54; formerly a Fellow of the 


associate 


American Medical Association; a member of the Medical 
Society of Pennsylvania; at one time protessor ot surger 
nd clinical surgery in the University of Pittsburgh and { 


vears a member of the staff of Mere Hospital wh 
€1 to Switzerland three vears ag n accoul f ill health 
ed in Berne, Switzerland, April 17 
Henry Chandlee, M.D., Baltimore; Universit f Marvland, 
Baltimore, 1882; Hahnemann Medical College, Philadelphia 
s aged 62; formerly roentgenologist of the Kernan Hos 
pital for Crippled Children, Baltimore; a member of th 
Medical and Chirurgical Facult f Maryland and secretary 
Roentgenological Society of Baltimore: died in_ the 
Universit Hospital, Baltimore, April 20, from septicemia 
following a carbuncl 
Henry Yandell, M.D., Laconner, Wash.; University of 
Louisville, Ky., 185¢ ged 82: surgeon in the ¢ federat 
e during e \ 1 Wa I I Cal i pract 
Yazoo Cit Mis nce 1889 a resid of the Pacifi 
Coa and until tw ea ig urge he United State 
Indian Service on the Snohomish Reserva i two terms 
‘ e! ft King ¢ int died e Mason Sanita ! 


Richard Stein, M.D., New York City; University of 


(erman) 1884: aged 54: a Fellow of the American Me | 
Association and New York Academy of Medicine: a member 
he New York Pathological Societ iting pl clal 
German and Lebanon hospital while reading an addre 


‘ t 
hetore the New York Academy of Medicine 


d trom cerebral hemorrh: 


George William Derrick, M.D., Norwood, Mas Tufts 
College Medical School. Boston, 1903: ag } iH , 

a member of the Board of 
Massachusetts 


al member ol the cw - aied 
\pril 16, in the Brooks Hospital, Brookline, Mass., from 
| cemia, ft lk Wink a prick irom a need a week bef re 
Albert Manley Ballard, M.D., Asheville, N. ¢ Harvard 
Medical School 1868: aged 74: former! a Fellow t the 


p 


Washington Univ 
aged 72: fe 


State of North 


we TXVIE 


Medical Association a member of the Medical 

State of North Carolina: for 

titioner of Asheville - died at his home, 

eumonia 

Samuel Whitefield Stevenson, M.D., Mooresville, N. C.: 
ersity School of Medicine Baltimore 1873: 

rmerly a member of the l 

Carolina; who repres 


1901 1903 : 


ety of the 


state legislature in and died at his home 


April 15, 


Nathan Rice Simmons, M.D., Lexington, Ky.: Long Island 
llege Hospital, Brooklyn, 1864; aged 73; a Fellow of the 
rican Medical Association: for thirteer vears health 


DEATHS 


officer of Lexingtoi Ky * a Confederate veteran: di 
the home of his sister in Louisville, April 21, from pneum 
Andrew J. Richardson, M.D., New 
Homeopathic Medical College aged 6 a member 
the staff of the Hahnemann Hospital and the Yorkville Dis 
pensary and consulting physician to the Baptist Home for tl 
Aged; died at his home, April 17, from heart disease 
Thomas J. Wills, M.D., Washington, Ga Atlanta (Ga 
Medical College 1887 : aw ow otf the 
Medical Association; formerly president of the | 
trict Medical 
of northern Georgia: 
John Ferdinand Bates, 
Medical College, Pittsfield, Mas 
a Fellow of the American 
than half a century a practi 
died at his East Setauket 


M.D., Indianapolis; Physio-Me 


ghth DD 
Association; me f tl best know: practiti 


died at his home 


home in 


College « Indiana, In anapol 1879 d OO; pr 

of the facult ind rot I necolog ind clinical l 
icine in his alma ite died in Rochester, Minn., April 1 
i week after a str enter ton 


Allen Smith Chatterton, M.D., Peterson, lowa; Univer 
of lowa, lowa ( aged 60: a Fellow of the 
Medical Associatior tor thirty years a practitioner of 
wl had been ill with nephritis for a long time: died at 
home trom April 12 

Vance Ludowick Price, M.D., New York Cit Unive 


1882 ; 


uremia 


o! Virginia ( harl tte lle l‘ 15 aged y( a ert 
New York City Hos] tal al ach vell | la ( aied 
institution, Dec. 24, 1915, from general per 3 


ot ntestil l « str t 


George Hagope Godson, M.D., Harmon-on-Hudson, N 


New York Universit New k ¢ 1802 iged } 
merly a Fellow of the American Medical Association: a me 
ber of the Medical Societ i the State i New York ‘ 
at his home, April 22 


Abraham Herzlich, M.D., New York Cit Universit 


Bellevue Hospital Medical ¢ lege, 190 aged 32: a 
irgeon to the Hospital and Dispensary for Deformitis 
int Diseases; died at ne of brother in New 
City, about April 17 

G. W. Walker, M.D., Way» é é Medical ¢ | 
t Georgia \ugu 1 ‘ si irgeo! n H 
Legion ol \la ma ! trie { rate 

( 1 W é t 2 f 


debil \ 
William Patrick McDermott, M.D., | \lt Calif.; | 


( I ‘ 18/4 


David G. Mortland, M.D., Edge: n, O.: M cal ( 
i (hv ( nt t 18/' ] 


Pa 


George Wylie Cliness, M.D., Tulsa, Ok! 
College. Cincinnat 1G aa r < 


{ d Samarita Hi nmital ¢ " hoor ‘ eT ] 


\pril 
Luther Orrin Martin, M.D., & ghield, Ma ( 


Physi 


and Sure , { ‘ f \ 


aged OO ro! vent Cal al ti eT it ID 


his home in Springfield, Fe 


Ferdinand Engelbrectson, M.D., Chi 


ical College, 1907 ages a Fe 
Medical Association; a 
_ t¢ cied ] 


J. R. McFadden, M.D., Mil! ir Medi Coll 
he stat ol Sout! ( | { | I im ( 
War: died at s home. Fehr : : 

David Choate, M.D., les \ H ard M«e 
School, 1854; aged & met ‘ the , 
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SCI ] ard 7, oo len ‘ ‘ rie 
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Hospital, Newark, April 7, from 
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Charles S. Meahl, M.D., Buffalo, N. Y.; University of 
Buffalo, 1890; aged 47; for several years examiner in lunacy 
for the city of Buffalo and city diagnostician; died at his 
home, April 17, from disease of the liver. 

William R. Keve, M.D., Dayton, O.; Medical College of 
Ohio, Cincinnati, 1880; aged 72; for many years a practi- 
tioner of Piqua and Sidney, O.; died in St. Elizabeth’s Hos- 
pital, Dayton, April 10, from pneumonia. 

Thomas C. Moore, M.D., Smyrna, Del.; Hahnemann Med- 
ical College, Philadelphia, 1884; aged 61; a member of the 
Delaware Legislature in 1905 and 1907; died at the home of 
his sister in Cheswold, Del., April 12. 

John Alexander Gunn, M.D., Des Moines, lowa; University 
of Michigan, Ann Arbor, 1875; aged 66; was stricken with 
cerebral hemorrhage while on the street, April 14, and died 
at his home the next morning. 

Joseph Shimoon, M.D., Urmi, Persia; Jefferson Medical 
College, 1903; a medical missionary; is reported to have 
heen beheaded and his body burned at the stake by Turks at 
his home in Urmi, recently. 

William I. Wolpert, M.D., Elizabeth, Ind.; Louisville Med- 
ical College, 1886; aged 56; for twenty-five years a prac- 
titioner and druggist of Elizabeth; died at his home, April 18, 
from cerebral hemorrhage. 

Albert Francis Murch, M.D., Westbrook, Me.; Medical 
School of Maine, Brunswick, 1882; aged 69; a member of the 
Maine Medical Association; died at his home, January 27, 
from cerebral hemorrhage. 

Oliver M. White, M.D., Highland, Tenn.; University of 
Tennessee, Nashville, 1889; aged about 50; died recently at 
Dyers, Tenn. His death is believed to have been due to 
suicide by strangulation. 

DeWitt Hitchcock, M.D., Oxford, N. Y.; New York Uni- 
versity, New York City, 1877; aged 66; died in a hospital 
in Binghamton, N. Y., April 9, after an operation for the 
removal of gallstones. 

Charles Dillon Stevens, M.D., St. Louis, Mo.; Washington 
University, St. Louis, 1878; aged 63; a member of the Mis- 
souri State Medical Association; died at his home, April 9, 
from arteriosclerosis. 

George Finis Weaks, M.D., Water Valley, Ky.; University 
of Nashville, Tenn., 1875; aged 61; president of the Citizens’ 
Bank of Water Valley; died at his home, April 14, from dis- 
ease of the stomach. ; 

James Thomas Owen, M.D., Cloverport, Ky.; University 
of Louisville, Ky., 1867; aged 76; for forty-five years a 
practitioner of Breckinridge County; died at his home, 
April 12. 

John Kennedy, Paragon, Ind. (license, Indiana, 1897) ; 
aged 82; health officer of Paragon; died at his home, April 19, 
from the effects of injuries received in a fall two months 
before. 

Emil Franz Williams, M.D., Bay Settlement, Wis.; Uni- 
versity of Louvain, Belgium, 1879; aged 58; while driving 
his automobile in Green Bay, April 13, died from heart 
disease. 

Edward Kelley, M.D., Trenton, N. J.; Baltimore University, 
1887: aged 62; for a time city physician of Trenton; died in 
St. Francis’ Hospital in that city, April 6, from typhoid 
fever. 

Solomon Samuel Kohn, M.D., Boerne, Tex.; Dartmouth 
Medical School, Hanover N. H., 1892; for many years a 
practitioner of St. Louis; died at his home in Boerne, April A 

John Sinclair, M.D., Minneapolis; University of Toronto, 
Ont., 1866; Bellevue Hospital Medical College, 1866; aged 
80; died at his home, April 6. 

Samuel B. Howard, R.F.D. Salem, Ind. (license, Indiana, 
1807); died at his home near Plattsburg, Ind., April 4, from 
malignant disease of the face. 

Arthur Hiram Smith, M.D., Orland, Ind.; Kentucky School 
of Medicine, Louisville, 1898; aged 53; died in a hospital in 
Fort Wayne, about April 10. 

James Sanford Preston, M.D., Armstrong, Mo.; St. Louis 
Medical College, 1867; aged 73; died at his home, March 2, 
from general debility. 

Thomas Sims Holleyman, M.D., Covington, Ga.; Atlanta, 
Ga., Medical College, 1894; aged 49; died suddenly at his 
home, April 9. 

John Watkins Culver, M.D., Jersey City, N.J.; New York 
University, New York City, 1895; died at his home, April 12. 
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The Propaganda for Reform 
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THE WINE OF CARDUI SUIT 
(Continued from page 1418) 


April 14, 1916, Afternoon 


Court met pursuant to adjournment. Dr. Edward E. Mont- 
gomery resumed the stand as witness for the defendants. 


DIRECT EXAMINATION BY MR. T. J. SCOFIELD (continued) 


Dr. Montgomery testified that in the curing of displace- 
ments of the uterus he uses mechanical, hygienic and opera- 
tive methods. Describing displacements he referred to the 
diagram previously identified by other witnesses. He testi- 
fied that the hypothetical medicine such as was described 
would not be indicated in displacements. He also described 
what was understood by sterility. 

He testified that it would be impossible for the hypotheti- 
cal medicine to serve any useful purpose in the treatment of 
sterility or of inversion of the womb. “He described inflam- 
mations of the female genital tract, including pyosalpinx. 
He testified that it is utterly impossible for the hypothetical 
medicine previously described to restore to health a patient 
suffering with this disease. He described menorrhagia and 
metrorrhagia and testified that no beneficial result can be 
obtained by the medicine in these conditions. Mr. Scofield 
read from the Ladies’ Birthday Almanac. 

Mr. T. J. Scofield: Q.—Now, the quotation: “Flooding is always a 
sign of danger. The best treatment is complete rest in bed and Wine 
of Cardui three times a day.” 

The Witness:—I am perfectly willing to accept the rest in bed. 

Q.—Well, how about the rest of it? A.—I should feel that you are 
doing the patient an injury. 

Mr. Hough:—I ask that that response be stricken out, as 
the witness has not said he knew anything about Wine of 
Cardui at all. Wine of Cardui has not been mentioned to 
him. 

Mr. T. J. Scofield:—Well, I have got to ask another ques- 
tion. 

Tue Covurt:—Substitute your hypothetical medicine, Mr. 


Scofield. Strike that answer out. 
Mr. T. J. Scofield:—Yes. 
Q.—Assume now, Doctor, that the hypothetical medicine which I 


described to you a while ago corresponds approximately to Wine of 
Cardui, what is knowr as Wine of Cardui, then would you have an 
opinion as to whether the best treatment in such case is complete rest 
in bed, and the hypothetical medicine, or Wine of Cardui? A.—I have. 

Q.—What is that opinion? A.—My opinion would be that adminis- 
tration of such a remedy would be detrimental to the patient. 


Dr. Montgomery described dysmenorrhea and amenorrhea 
and stated that the treatment of these symptoms was the 
treatment of the disease causing them. 


Tue Court: Q.—And the remedy depends, not on the symptom, but 
on the source of the trouble? A.—That is right. 

Mr. T. J. Scofield: Q.—Now, then, Doctor, have you an opinion as 
to whether or not the hypothetical medicine to which I have called your 
attention will cure these conditions? A.—I have. 

O0.—What is that opinion? A.—Why, I think that no remedy ought 
to be considered as a routine method in any case. That the patient 
ought to be treated according to the conditions that exist in that indi- 
vidual, and I can conceive of no condition in which this remedy would 
be desirable to use. 

PUBERTY AND PREGNANCY 

The witness then described puberty as a normal, physi- 
ologic process, and considering the use of the hypothetical 
medicine stated: 

The Witness: A.—To give a girl who is undergoing a physiological 
process, to say that she must take some medicine, and a medicine which 
contains alcohol or any habit-forming drug at this period of her life, 
which is the most impressionable period of her existence, is doing that 
which is placing her future in peril, and is without any possibie benefit 
Indeed, every scientific physician endeavors to realize that his patient 
is in need of a drug before he administers it, and it makes no difference 
how potent the drug may be, he would not give a drug to a patient 
unless he felt that it was required. 

Mr. T. J. Scofield: Q.—Doctor, what is your opinion, if you Lave 
an opinion on the subject, as to whether or not a pregnant woman 
should use such a hypothetical medicine as I have described to you, 
during the whole term of pregnancy, and whether it is a fact that sucu 
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is doing the work of two 
take care of those of her 
consequently 


she 





peo 


important that the 


secretions should be looked after, and that she should receive proper 
treatment if conditions require, but not otherwis« 

( Doctor, do you believe that such a medicine as I have described, 
the hypothetical medicine, if taken during pregnancy, will make child 


birt! ? A 


easy 


¢ What is yo 


such a medicine 


48 drops of pure 


ncy A.—As 


I do not 

ur reference to a pregnant 
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which contains 
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MEDICINES IN TREATING UTERINE PROLAPSE 


The witness was then asked concerning his treatment of 
prolapsus. He stated that if the patient’s condition required 
it, he would give a tonic 


Q.—What are your favorite tonics for such conditions? A.—Arsenic, 
quinin, strychnin; the lactophosphates of lime and the iron preparations 

Q.—There are a very large number of tonics mentioned in medical 
works and known by physicians for these conditions, are there? A.— 
Yes 

Q.—Other_than those that you have named? A.—Yes 

V.—With that treatment, would you ever suggest any cleansing proc 
ess, douches, or anything of the kind? A.—Of course I would. 

@) What A I would, yes 

QO.—An antiseptic douche A.—If conditions required it. 

OQ Usually there is a little inflammation with that condition, isn’t 
therer A.—Yes. 

O here is very seldom a case that goes to a doctor—I mean 
prolapsus—in which there is not some local inflammation? A,—Y 
Put the inflammatory condition is the result of previous infection. The 





ganisms may have lost their vitality at the time she comes to the 
doctor and he only has to treat the results of that inflammation, 
Q.—But with an inflammation, antiseptic douches would be indicated? 


! Keeping the parts clean is an important consideration. 

O.—And if the prolapsus was not too pronounced, and the health of 
the patient becomes good, the womb would come back and stay back in 
place A.—If the womb assumes its natural size, and its ligaments 
ire still in a condition that will enable them to support it, the womb 


will stay in place. 
, you give medicines to strengthen the unstriped muscle, 
don’t you? A.—Well, not very often 

Q.—Doesn't your book speak of medicines which act on the unstriped 
nN uscle 4 A Yes 

Q.—Well, that is to strengthen them, isn’t it? A.—Yes 


, it strengthens 
O.—That is to help the muscle perform its work in holding the womb 

> A.—Well, the unstriped muscle in the womb is not likely 
e affected by medicine—it 
unlikely to be affected by medicine and to give medicine in the case 


’ 
nace 


the tissues outside the womb, they are 


who has prolapsus is just about as reasonable as to give 


s to bathe your suspenders with a solution when the elastic tissue has 


ot a wom: 





een destroyed from them 

Mr. Hough:—I ask that the illustration be stricken out. 
It is not responsive. 

Mr. T. J. Scofield:—I object to the illustration being 
stricken out. 
Tue Court:—I think it may stand. 

To which ruling of the Court the plaintiffs, etc., excepted 


ir. Hougl Q.—Do you mean to say that you treat a woman tor 
prolapsus and then never give her any medicine through the mouth? 
! I don’t give any medicine, unless there is some condition that 
requires that 


O.—But does not that condition usually exist? A.—No, not neces 


O Well, I don’t say necessarily, or not necessarily, but does not 
- j 
) 


it usually exist? A No. 

(/) Does it ever exist? A Yes, at times 

Q.—Now, when would you give medicine through the mouth? A.— 
I would give medicine through the mouth when the patient’s nutrition 
was bad; when she had conditions in which there was a desirability of 


creating an absorption of exudate; of the regulation of her bowels; 
considering her general health, building up her general health 
)—Or, also, if you wanted to affect the unstriped muscle, wouldn't 


you A I would not give drugs for any conditions of the ligaments 
ot the uterus. 








O.—Well then, why do you recommend drugs in your book for 
nstriped muscle? A I do not think I do 

O.—You ‘t mention them at all A.—I don’t remember having 
mentioned them for prolapsus of the uterus 

O.—I am not talking about prolapsus, but the effect on unstriped 
muscle? Q.—Well, the unstriped muscle of the uterus—drugs are giver 
@ hey ez 1 i es 

( W he ‘ given for t instriped muscle of the uterus 
A Why, when we wish to sti ite the contraction of the organ 

QO Why do you wish to sin te the contraction of the muscle 
! We whe € erus is | has a fibroid growth for instance, 
ind is enlarged, or when it is—when there is a hemorrhage as to symp 
tom, we would give drugs then with a view to contracting the uterus 
so as to cut off the blood supply to a certain degree to the organ, and 

cut off—to also limit the amount of blood that is sent into it 


The witness then testified as to flexions and versions, the 
symptoms caused by these conditions and the types of treat- 


ment used. 
ALCOHOL A FOOD? 

( Is alcohol in your opinion ever a food in any proportion? A.— 
Well, it is a food in the sense that it increases oxidization and the 
burning up, but it is not as satisfactory for that purpose as sugar 

O.—lIs it a fact that alcohol up to 20 per cent. hastens the absorption 
of drugs? A.—I would not like to say as to that one way or the other 

Q.—Did you ever give any medicines in any case of amenorrhea? 
A.—Yes. 

O.—What medicines did you give? A.—Why, of course it depends 
utirely upon what causes the amenorrhea, If the woman is suffering 
from disturbed internal secretions, defective thyroid, I would give her— 
give her thyroid extract and give her corpus luteum extract and keep 


} sal 


ls regular, change her method of life, her diet, encourage her 
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to take more active exercise, baths. Those cases also are benefited at 
time by the iodids and by arsenic. 

Q.—Suppose there was some other cause, what medicines would you 
use? A.—Well, in case of chlorosis, or a person who was in a low 
state of general nutrition, or one who is suffering from tubercular 
disease, the remedies that would improve her nutrition. 

Q.—You mean that would tone up her general health? A.—Tone up 
her general health. 

Q.—And give strength to the uterus, too? A.—Well, the uterus is 
not a factor in that condition. The uterus has not anything to do with 
the amenorrhea 

Q.—You mean it is just a scarcity of blood, chiefly? A.—It is due 
to the failure of the—especially in the forms of defective internal secre 
tion, it is due to the failure of the blood to descend to the uterus, 

Q Now, would there be any other causes of amenorrhea for which 
you would give medicines by the mouth? A.—No, I don’t think of any 

Q.—Just those two? A.—Yes. 


DRUGS IN DYSMENORRIIEA 

Q.—Now, in dysmenorrhea, you give medicines by the mouth for 
that, do you not? A.—I do occasionally, yes, sit 

Q.—You know that other doctors, practitioners generally, give a large 
number? A.—Yes. 

Q.—And you know the list of drugs or medicines is rather long for 
that? A.—Yes, 1 do. Usually, the longer the list, the less valuable 
the remedies. 

Q.—Sir? A.—The longer the list usually, the less effective the 
remedies. 

Q.—Where do they commence to depreciate, half way down the list, 
or not until the end of the list? A.—It depends on what you head 
the list with, 

Q.—Well, did you state what medicines you usually give in such 
cases? A No, I did not. 

Q.—What medicines do you usually give? A.—Well, it depends on 
what I have determined is the cause of the condition. If a woman is 
suffering from an inflammation, with a marked anteflexion of the uterus, 
the condition is not usually very much benefited by the administration 
of medicine. In cases in which the patient is suffering from the effe: 
of toxic products upon the uterus, which have resulted in inflammatior 
in its structure, the employment of the iodids in the intervals of 
menstruation, and the giving of pulsatilla, and all the remedies whi 
I cannot think of the names of the drugs. 

Q.—Aletris cordial, pulsatilla, and gelsemium? A.—I never gave any 
aletris cordial. 

Q.—Liquor sedans? A.—I have never given it, but I mean drugs, 
such as tincture of pulsatilla, some of the drugs that are allied to 
digitalis which have an influence upon the circulation, I have found of 
benefit at this period 

Q.—Most of those are in alcohol, are they not? A.—Yes, they are, 
but they are given in such a dose that the alcohol does not affect very 
much. Then I have given the coal tar preparations at times, simply 
as—for the sedative influence upon the condition. 

Q.—And you also give elixir of calcium lactophosphate? A.—lI very 
r rely do. 

Q.—As a tonic? A.—I suppose it may be found in my book wit 
many other things that I recommended, but I rarely give it. 

Q.—You know that contains 20 per cent. alcohol? A.—Yes, I know 
it does. 

Q.—And the alcohol in that is negligible, in your opinion? A.—I do 
not give it, I say 

Q.—But I mean, you regarded it as negligible, when you recor 
mended it? A.—Well, we have—as I mentioned before, in writing 
book, you write for the majority of the profession. We don’t always 
put in just your exact individual opinion only 

Q Sut you would not regard a doctor who used it, a a fraud, 
would you? A.—No, I don’t. 

Q.—You would not regard a doctor who used any medicine that you 
name in your book, as a fraud, would you? A.—No 

Q.—You would not regard that any doctor who used any medicine 
named in your book, which contain large amounts of alcohol was a 
fraud, as being liable to induce a habit, would you? A.—Well, not in 
the doses—in the way that I have recommended it be given in the book 

Q.—You would not think they were practicing a deceit on the 
patients, in using all those medicines, would you? A.—No 

Q.—Now, let us come to menorrhagia and metrorrhagia. What med 
cines have you ever given through the mouth for those conditions 
A.—Ergot, quinin, cotton root, stypticin, ustilago maidis, the fungus of 
corn, styptol, thyroid extract and pituitrin. 

Q.—You don’t give pituitrin by the mouth? A.—No, I beg pardon 

Q.—Now, some of those contain alcohol, and some don’t contain 
alcohol? A.—Yes. 

Q.—You regard the alcohol as negligible, when you give it? 4.—In 
the quantities contained in these drugs. 

QY.—Some of them contain alcohol up to 50 per cent., don’t they? 
A.—Yes. 

Q.—When you give it for these conditions, the age of the woman 
has nothing to do with the situation, has it? A.—Well, yes. If a 
woman is reaching a period of life that is beyond—that is near the 
menopause, or beyond, I would want to be perfectly satistied that there 
was no possibility of any malignant disease. 

Q.—I am talking about the age of the woman? A.—Well, you spoke 
of the age, and I suid, if she reaches the period of the menopause, I 
would not give the drugs unless I was absolutely certain that ther: 
was no possibility of a malignant disease, and in no case— 

Q.—Do you know of any more common remedy that has been giv 
by general practitioners in the past for amenorrhea in the virgin, than 
viburnum prunifolium? A.—Well, I do not know 

Q.—Has it not been referred to in the profession, as “the time 
honored remedy, viburnum prunifolium?” A.—For amenorrhea? 

Q.—In the virgin? A.—No. 




















Votume LXVI PROPAGANDA FOR REFORM 


NuMBER 19 


The witness then testified as to the use of ir 
quinin as a tonic and its use in amenorrhea, and that he .. * {.—W 
is ‘ ‘ ‘ . 
would use no drug in a normal pregnancy He described 7 


menopause as a physiologic process, not a disease 








What are the pri es giv -? , v\ eva 
g symptoms which women sually sufter ring < pul ‘lla 
Wel for the nervous manifestations e wv 7. ‘ e : , X 
valerian, and sometimes the ad: stratior thyt ‘ ( But x L = 
corp c this 
I t t sually atte ‘ How \ 
; +} lis ] No 1 
i W ig I ae : I ve 
VW t is the st freque: stressing § " \\ 
d ng the eno] T \ t t i 
| I sturbance f 1 < s r H 
s I g bee dist bed, tl t s k t I 
sutomobile running t a rapid r S fers 
é f the face—her e w r e scor Dr Mont eT disc 
You mean hot flashes 1 Yes nd then she w e perfectly treatment He al 
i white and she has manifestat f swe ng 
Of which A Sweating ara nes of that kind, s y 
ns of want of ntrol tl vasomotor systet D 
Is that connected with che nervous system, the genera t ‘ 
system? A.—Yes \ 
Are tonics ever givea in those ndit : 4 I ! “ 
thout very 1 benefit @ t 
Without which? 4 Witl t very 1 nefit Vv. 
Do you mean that is y rir \ niot t pit I ( ) 
the— | That is my experience 
é Well, practitioners gener y give t "t t ’ | { Wit \\ 
yes Pr tioners oftentimes hay to g : ! fe f rt er 
If a patient « es to y ring t I ( ’ 
ent S$ a patient ght r \ 
| nt is satis l, s t phy ‘ 
< simply to 1 e the patient fe« I g \ 
, ! f the psyct eft« 1 ( \ | 
W l e phy in r g f | W 
1 N be e he is tre ® t j ' 
5 tre ri 1 wa uf A € I 
ry ealtl g 
A PLACI \ I beg 
Wel in those « lit s ‘ ‘ g 
Yes B 
\W ; plain t e jury \ N 
med F k ’ , y I 
s t S r 2 N 
1 | S are ina s&s € he I Ar 
t given something ake < , y 
ent Take a pati wh . ' re y I 
If y said to that pat \ g ! Q 
that you were negle g@ he B F ¢ £ 
g that is inert, that i g he 
s the remedy its s ‘ 
: m- ‘ ; , Ar 
I i \ s e« t < 1 ‘ 
{ \ s W 
I er the I { 
P | Ye 
In the g Q Ll 
And f I y c 
abs & l | Yes 
The witness then described inversior the utert s cor ] j C oO 
| ations and eatment He describe er oe ‘ that 


e ete ot e ¢ g£O0R I 
} re end api \ Ee k, { y 

l pregr y? A N s \ 
I s not t g gnat I 

A.—W I 
Be e it is? A.—N p 

e other of inve W 

YT ? y ol e < s K N 
VW 1 y Q I W I ‘ 

when I e t s t ) 


Itc es ] tor t A S I 
I é -It is 
] es witl >? A.—I | 
pre t I | r . 
You ¢ t know ethe ? N I 
ror w Ss I ‘ 
pe cent is! A y rd I SS s 
ter 








1484 PROPAGANDA 


sequently by the products of the cancer, but the blood does not cause 
the cancer. 

Q.—Has that been definitely determined? A.—The fact that we can 
remove the womb, the structures in which cancer starts, and the patient 
has no return of the disease and lives five, ten, fifteen years afterwards, 
without any return, and that if it is left until the disease passes into 
the nearest lymphatic glands or into structures around it and they 
become involved, and we operate then and the disease returns, that 
indicates that the disease is a local disease in its origin. 

Q.—Is medicine ever given for cancer, by the mouth? A. 
never with any benetit. 

Q.—How do you know that it is never with any benefit? A.— 
Because patients have taken it, and it has left the cancer undisturbed. 
Medicine has no effect upon it whatever. 

Q.—Well, the practice is very general, isn’t it, to give medicine by 


-Yes, and 


the mouth? A.—Not for cancer. 
O.—Well, to what extent is it given by the mouth for cancer? A.— 
No conscientious physician would waste ten minutes if he had a case 


and knew it was a case of cancer, by the administration of medicine. 

O.—Well, all the physicians who give medicine are conscientious, 
aren’t they? A.—Not if they recognize it is a case of cancer, and 
give it. 

Q.—Well, they believe when they give medicine that it is going to do 
good? 

Mr. T. J. Scofield:—Wait, I object to that question. 

Tue Court:—Objection sustained. 

Mr. Hough:—1 object to his using the words “conscien- 
tious physician.” 

Vr. T. J. Scofield:—I suppose you do. 

Tue Courr:—Well, you could have objected at the time, 
but you have got by that. 

Mr. Hough:—Well, I was objecting in a different way, by 
approaching the question differently. 

Q.—To 
for cancer? 

Tue Court:—Oh, he said not at all. 

Mr. T. J. Scofield:—I object to that question, if the Court 
please. 

Mr. Hough:—Well, he said first that he knew it was given. 


what extent, do you know, is medicine given by the mouth 


O You said first you knew it was given. That physicians did give 
medicine by the mouth for cancer. A.—lI said no conscientious physi- 
cian who recognized it would do so. 

Q.—I asked if you didn’t know that physicians did give medicine 
by the mouth for cancer? Didn't you answer yes to that? A.—TI didn't 


intend to, if I did. 
Q.—Then you know of no physicians that give medicine by the mouth 
for cancer? A. No. 


QO.—You never heard of it? A.—Oh, I have heard of a great many 

nes that I don’t believe in. 

QO.—That is not the question whether you believe in that treatment 
or not. The question is whether that is a treatment that is used by 
some physicians? A That is not a recognized treatment. 

Q.—You mean surgeons do not recognize it? A No, or physicians, 
either 

O.—Physicians that use it, recognize it, don’t they? 

Vr. T. J. Scofield:—He cannot tell what goes on in the 


minds of physicians that use it. 
The further hearing of the cause was adjourned 
Monday, April 17, 1916, at 10:30 o’clock a. m. 


until 


April 17, 1916, Morning 
The court met pursuant to adjournment. In the 
of Mr. Hough, the defendants introduced another 
before proceeding with cross-examination of Dr. Montgomery. 


absence 
witness 


TESTIMONY OF DR. C. K. MAXWELL 


Dr. C. K. Maxwell was called as a witness for the defen- 
Ree 
Cars. DIRECT EXAMINATION BY MR, LOESCH 

Dr. Maxwell testified that he resides in Kellyton, Ala. 


He has been practicing since 1891, when he graduated from 


the Medical Department of the University of Alabama. He 
has been in Kellyton eighteen or twenty years. He was 
called to see a Mrs. W. at 1 o'clock at night, and found 
her in labor. She was threatened with an abortion. She 


had taken half a bottle of Wine of Cardui in half a day. 
The patient was much exhilarated and somewhat excited. 
The stomach contents showed that she had a little Wine of 
Cardui in the stomach. He gave her a hypodermic injection 
of morphin and later 10 grains of potassium bromid. He 
stopped the taking of Wine of Cardui and the patient went 
without the abortion. She was about four months 
pregnancy. 

He also attended a Miss B., school teacher, who was ner- 
vous and broken down from overwork. She had been tak- 
ing Wine of Cardui for four or five months. She told the 
witness that she took it because it was recommended as a 
woman’s tonic and it braced her up and made her feel more 


along 
advanced in 
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like doing her work. He recommended two or three weeks’ 
rest, gave her saline cathartics to aid elimination and pre- 
scribed 4%» grain of strychnin three times a day. The patient 
soon recovered. 

He was called in 1914 to see two negroes who had had a 
fight. One had cut the other in the scalp with a knife. The 
witness testified that he sewed up the wound, employing eight 
or nine stitches. The negroes stated that they had been 
drinking Wine of Cardui. Three empty bottles were lying 
where the fight occurred. The witness gave the names of 
the negroes. 

The routine objections to this introduction of this evidence 
were made by the plaintiffs and overruled. 

CROSS-EXAMINATION BY MR. WALKER 

On cross-examination, the witness testified that he had met 
Dr. Heizer and that he had received a letter from Dr. H. G. 
Perry, secretary of the state medical society. He met Dr. 


Heizer in Birmingham. The witness has been in Chicago 
nineteen days. He came alone. His expenses are being 
paid by the American Medical Association. The witness 


testified that he has never been interested in the drug busi- 
ness and has not prescribed Wine of Cardui.. He supplied 
the names and addresses of the patients mentioned in the 
direct examination. He gave Mrs. W. a hypodermic injection 
of morphin which caused nausea, and: he did not make a 
chemical analysis of the stomach contents. The negro S. 
H—— was shot through the head and killed in a drunken 
brawl. The negro S—— was employed by the Saxton 
Lumber Company which was burned up. 

The witness is employed by the Alabama Power Company 
as a witness in damage suits. 

REDIRECT EXAMINATION BY MR. LOESCH 

On-redirect examination, the witness recollected that he 
had seen two boys buy a bottle of Wine of Cardui and drink 
the contents behind a store. 

RECROSS-EXAMINATION BY MR. WALKER 

The witness gave the name of one of the boys, name of 
his employer, and the address. He was repeatedly cross- 
examined concerning the incident his distance 
from the boys, the appearance of the bottle, the appearance 
of the store, the owner of the store, ete. 


mentioned, 


CROSS-EXAMINATION OF DR. EDWARD E. MONTGOMERY (continued) 


Dr. E. 
the defendants. 


E. Montgomery resumed the stand as a witness for 


FURTHER CROSS-EXAMINATION BY MR. HOUGH 


Dr. Montgomery described what he understood as a pre- 


cancerous condition. 

Vr. Hough Vv Doctor, is 
forming drug? A.—Yes. 

Q.—But not in the sense of morphin, and codein and their deriva- 
is it? A.—lIt is in the 
think it morphin and ‘its deriva- 
a young girl at puberty, than to prescribe a medicine 
containing alcohol? A.—Yes, I should think it was very reprehensible 
to prescribe for a young girl at puberty any habit forming drug with- 
out it was under such supervision that it could be withheld. 


alcohol referred to as a_ habit 


ever 


is not same sense. 


is no worse to prescribe 


tives, yes, it 
Yv You 


tives, codein, to 


Q.—Has it not been determined that alcohol is not a habit for: 
ing drug in the sense in which you apply the term to those other 
drugs, such as morphin and cocain and their derivatives? A.—Not to 
my knowledge. 

THE MENOPAUSE 

Q.—Did you say that the menopause was not a critical time in a 

woman's life? A.—Not especially. 


O.—What did you mean then, when you said in your book, on page 


53, 1912 edition: “The menopause, or the conclusion of menstrual 
activity, is regarded as a critical period in woman’s existence.” A 
Well, I look upon that as—just as I have a good many other things 


that you will find in the book. 


them? A.—They are so generally 
) & 


Q.—You mean you did not mean 
so considered that—I do not individually regard the menopause as a 
critical period in the individual's life 

Q.—You mean that you wrote in the book the things that you did 
not believe, rather than the things that you do believe? A.—There 
is no book that is written, but what the man would like to revise it 
before it was out of the press. 

Q.—You also stated that it was very reprehensible, a very repre- 


hensible thing to give any medicine containing alcohol in a gonorrheal 


condition, because it always made that condition worse, didn’t you? 
A Yes, sir. 
Q.—Now then, why did you recommend a prescription for a gonor- 


rheal condition which contains 60 per cent. of alcohol? A.—Read the 


prescription p! 
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Not necessarily. 
136 of your book, 
reconstruc- 


O.—No, they are indicated, are they not? A.- 

QO.—What did you mean when you said on page 
“frequent existence of anemia demands administration of 
tives, such as quinin, strychnin, arsenic, mercury, the bitter tomics and, 
ifter proper preparation, iron.”” A.—Well, that is summed up. 

QO.—You meant that, didn’t you? A.—That is summed up ag a part 
of the consensus of opinion, as to the different measures. A man who 
writes a book does not simply put down exactly his own ideas. He 
endeavors— 

O.—Do you disagree with that statement yourself, personally? A.— 
Yes, I don’t give bitter tonics and solutions. I give them very rarely 
or advise them very rarely. 

O.—But this, of course, is a recommendation 
rally, isn’t it? A.—Yes 
Q.—And you recommend something for them which you would not 
do yourself? A what is followed in general practice. 


to practitioners gen- 


I give 

The witness was then asked concerning the presence of 
inflammations with various uterine displacements. He said 
it was practically always present and that a medicine that 
relieve the inflammation would tend to relieve the 
conditions. 


would 


associated 


REDIRECT BY MR. T. J. SCOFIELD 


O.—Doctor Montgomery, on last Friday Mr. Hough 
something from this book in regard to the treatment of certain condi- 

ns, in which the words “viburnum prunifolium” were used, and in 
which it was stated that it was used for those purposes. Now, you also 
asked Mr. Hough to refer to a previous page of your book as to your 
pinion of viburnum prunifolium, which he did not do I will now read 
to you from Practical Gynecology, Fourth Edition, by Montgomery, and 
as to whether or not this expresses your individual opinion of 
page 137: 
remedy for 


EXAMINATION 
read to you 


sk you 
he value of 

‘Viburnum prunifolium has been 
the relief of dysmenorrhea or the arrest of threatened abortion, but I 


reading from 


greatly 


viburnum prunifolium, 


vaunted as a 


ve never been able to obtain any perceptible value from its use.” Is 


that true? A.—That is true, sir 

O.—Does that represent your own idea of viburnum prunifolium? 
A.—That represents my own opinion, 

Oo And whatever else was said, was not with reference to your 
individual opinion? A.—Yes, sir. 


The witness was then asked concerning the dosage used 
when prescribing fluidextract of ergot; he stated that it ts 
never given over a long period of time and is usually given 
in a small dosage. 

The Court refused permission on objection of the plain- 
tiffs to the asking of a hypothetical question concerning a 
recommendation of a hypothetical ‘medicine: whether such 
recommendation was a fraud? The Court stated that this 
was for the jury and not the witness to determine. 


RECROSS-EXAMINATION BY MR. HOUGH 


In recross-examination, the attorneys for the plaintiffs 
attempted to get a definition of the words “greatly vaunted,” 
Mr. Scofield. Objection was made 


re ad to 


the witness by 
and overruled. 
The witness stated that he did not remember who 


the remedy but that they were certain medical writers. 


“vaunted” 


rESTIMONY Of MR. RENSHAW REED 


Mr. Renshaw Reed was called as a witness for the defen- 
DIRECT EXAMINATION BY MR. WALDO 
\ir. R. Reed lives in Ellenwood, Tenn., about 122 miles 


rth of Chattanooga. He is 35 years of age and a widower. 
Objection was made to his testimony with regard to his per- 


sonal experience with McElree’s Wine of Cardui overruled 
ind exception taken. 


became in a family way. 


1 My wite 


Tue Court:—When was this? A.—This was in 1914, and a few 

nths—two or three months afterwards, she complained of having 

g in her side, had a headache, dizzy headache I insisted on 

her to use a doctor, and went for a doctor for her but she had heard 

! had seen of this Wine of Cardui, as the advertisement—and the 
en talking to her and advising her to use it, 


Mr. Walker:—That is objected to. 
He Court:—Yes, that is not the way to get at it, gentle- 
Can't you make it more specific. 
lo which ruling of the Court the defendants, etc., excepted. 
A She did not want to use a doctor whatever, and so she went on— 
Mr. Wald Q.—What did she use? A.—She used Wine of Cardui. 
Tue Court:—How long did she use it? 
Mr. Waldo Q.—How much of it did she use, 
se it? A.—She used as much as three or four bottles to my knowing 
Tue Court: QO.— Well, two or 
three months I guess, 
Mr. Wald Q.—Now tell the jury the 


and how long did she 





vering what period of time? A 
something like that, maybe four. 
result of her use of Wine 


Jour. A. M. A. 
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Mr. Walker:—That is objected to. 

THe Court:—Yes. State what you observed. 

To which ruling of the Court the defendants, etc., excepted. 

A.—Well, she used the medicine, Wine of Cardui, and she told me 
that it was not doing her any good. 

Mr. Wald Q.—Tell what you saw, Mr. Reed. A.—She did not 
seem to be doing any good up till the time to be confined, a few days 
later—why she told me she had a headache, her head was hurting her, 
hurting her. She asked me to go upstairs and go and lay down on 
the bed with her. We went up. We laid down there for a few min 
utes and she was talking and all at once she stopped talking. I looked 
around at her and she had her face drawn up this way (indicating 
by allowing the head to fall backwards) and her eyes throwed up and 
her mouth drawn around to one side, and she was shaking like this 
(indicating with both* arms raised above the head and simulating a 
tremor). And it scared me and I hollered for my mother to come 
up. She ran up and says, “She is dying,” and so on and I went for 
This happened about 11:30 in the morning, and I got the 
Foster from Hunts 


the doctor. 
doctor there about 3 o’clock in the afternoon, Dr. 


ville. We were four miles from town. Well, that is about all I 
know about it. He come and he attended to the case, and my wife 
died. I lost my wife and baby. ‘ 
Q.—You say you lost your wife and baby? 1.—Yes, sir. 
Q.—How much Wine of Cardui did your wife take? A.—Three or 


four bottles to my knowing. 
Q.—Do you know what she took it for? 
Mr. Walker:—That is objected to. 
Tue Court :—Objection sustained. 
To which ruling of the Court the defendants, etc., excepted. 


Vr. Waldo d. 


A.—Yes, sir; she took it 


Over what period of time did she take it 


Tue Court:—He has already covered that. Three or four months 
he says 
The Witness:—Three or four months, maybe a little longer than 
that. 
CROSS-EXAMINATION BY MR. WALKER 


The witness testified that he came to Chicago with Dr. 
Foster. 
ARNOLD FOSTER 


TESTIMONY OF DR. JAMES 


Dr. Foster was called as a witness for the defendants. 


DIRECT EXAMINATION BY MR. WALDO 


Dr. J. A. Foster lives in Huntsville, Tenn. He graduated 
April 1, 1901, and has been practicing since that date. He 
testified after objection was made which was overruled, that 
in 1901 a colored man, W——, entered his father’s store and 
purchased a bottle of Wine of Cardui. The colored man 
pulled the label off and drank about half of the contents. 
He finished drinking the contents and left the store. About 
an hour later the witness had a call to a town southwest of 
Huntsville. About 2% miles out beside the road he saw 
W and from the appearance of W the witness judged 


that he was drunk. The witness testified that a_ printer, 
named S had periodic drinking spells. When out of 
whisky, S—— would wind up by drinking Cardui. 

Oo Now, have you ever had any experience with Wine of Cardui 
where it was used by your patients, and where its use formed a part 
of the history of their case? A.—Well, a Mrs. Reed, Renshaw Reed's 
wife They lived at Ellenwood, Tennessee. I think this was in the 


year 1914, perhaps March 


QO.—You mean that Mr. stand? A 


Reed, who has just left the 


Yes, sir; that is the gentleman. 

QO.—Go ahead. A.—I was called to see his wife one afternoon 
and I arrived at his home immediately after 3 o'clock His wife was 
having one convulsion after another As soon as she would relax she 


would go into another. She was unconscious. I asked the Listory af 
the case and they said that she had been taking Wine of Cardui, had 
taken it up to the time of the convulsions that afternoon. 

I said, “Why haven’t you consulted a doctor? Haven’t you noticed 
untoward symptoms that would call attention to the fact that she 
needed a doctor?” He said, “I have and I have 


tried to get her to 
doctor, but she is young and easily embarrassed,” was his 
been reading after this 


have a 
expression. ‘She had 
it was recommended to 
lady friends had told her that it would cure her and she has insisted 
on taking that and she has been taking that and took it right up to 
convulsions 


Mrs. 


Wine of Cardui, and 
cure women of their troubles and some of her 
| 


close to the time of these 
Q.—What was the trouble with 
eclampsia 
O.—What is that? 


Reed? 


A.—It was puerperal 


A.—It is convulsions that come on at childbirth, 


due to poisons in the system I believe that our best information now 
is that the poisonous materials—the kidneys are not throwing it out 
properly, and it is stored up in the system and poisons the nerves, 


the nervous centers of the system. That is the best information we 
have. 

O.—Was that what was the matter with Mrs. Reed? A.—That was 
with this woman 


what was the trouble 
woman? A.—As I remember it, she was 19 


Q.—How old was this 
years old 

O.—What 

Q.—Do you 
A.—She died 


A.—She died. 
other case—when did she die, 
March. She died immediately 


became of her? 
know of any 
sometime along in 


doctor ? 
after 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


ARKANSAS: Regular, Little Rock, May 9. Sece., De. T. J. Stout, 
Brinkley; Eclectic, Little Rock, May 9. Sec., Dr. C. E. Laws, 712 
Garrison Ave., Fort Smith. 

Firortpa: Jacksonville, June 13-14. Sec., Dr. E. W. Warren, Palatka. 

Georcia: Atlanta and Augusta, June 1. Sec., Dr. C. T. Nolan, 
Marietta. 

Iowa: Iowa City, June 8-10. Sec., Dr. Guilford H. Sumner, State 


House, Des Moines 

Kansas: Topeka, June 13. Sec., Dr. H. A. Dykes, Lebanon. 

Kentucky: Louisville, June 13-15. Sec., Dr. A. T. McCormack, 
Bowling Green, 

Loutstana: New Orleans, June 8-10. Sec., Dr. E. L. Leckert, 
716 Macheca Bldg., New Orleans 

Massaciiusetts: Boston, May 9-11 Sec., Dr. Walter P. Bowers, 
Room 501, No he Beacon St., Boston. 

Micuican: Detroit, June 1-3. Sec., Dr. B. D. Harison, 504 Wash- 
ington Arcade, Detroit 

Missourt: St. Louis, June 13-15. Sec., Dr. J. A. B. Adcock, 
Jefferson City 

Nepraska: Lincoln, May 8-10 and June 8-9. Sec., Dr. H. B. 
Cummins, Seward ; 

New York: Albany, Buffalo, New York and Syracuse, May 16-19, 
Sec., Mr. Harlan H. Horner, Chief Examinations Division, Educational 


sidg., Albany. 


Onto: Columbus, June 6-9. Sec., Dr. George H. Matson, State House, 


C< nbus 

Sor Carotrna: Colambia, June 13. Sec., Dr. A. Earle Boozer, 
1806 Hampton St., Columbia. 

Wyominc: Laramie, June 14-16. Sec., Dr. H. E. McCollum, Laramie 


Arizona January Report 

Dr. John Wix Thomas, secretary of the State Board of 
Medical Examiners of Arizona, reports the written examina- 
tion held at Phoenix, Jan. 4-5, 1916. The total number of 
subjects examined in was 10; total number of questions asked, 
100; percentage required to pass, 75. The total number of 
candidates examined was 9, of whom 3 passed, including 1 
osteopath, and 6 failed, including 1 osteopath. The following 
colleges were represented: 


Year Per 

College PASSED Grad. Cent. 

Tulane University of Louisiana.......... . (1905) 77.4 

Sai Sei Medical College* . (1892) 76.1 

FAILED 

Columbian University errr vir Tee Tr . (1885) 40.9 

Chattanooga Medical College ae . (1891) 58.1 

Memphis Hosp. Medical College , (1892) 61.3 
National School of Medicine, Mexico : : . (1910) 61 

Nippon Medical College?..... eee eee | f) 66.7 

"The name of this college does not appear in the official list of 


existing Japanese medical schools 


+ Reported not recognized by the Japanese government. 


North Dakota January Report 
Dr. G. M. Williamson, secretary of the North Dakota State 
Board of Medical Examiners, reports the oral, practical and 
written examination held at Grand Forks, Jan. 4-7, 1916. The 
total number of subjects examined in was 13; total number 
of questions asked, 110; percentage required to pass, 75. The 


total number of candidates examined was 10, of whom 5 
passed and 5 failed. Thirteen candidates were licensed 
through reciprocity. The following colleges were repre- 
sented : Year Total No. 
College PASSED Grad. Examined 
Northwestern University .cccccccscccccsccccceccers (1914) 1 
Rus Medical College .. (1913) 1 
University of Minnes . (1915) 1 
St. Louis Coll. of Phys nd Surg . (1887) 1 
Marquette University .....ccccccccscccscccsccoses .(1915) 1 
FAILED 
Chicago College of Med. ar d Surg (1915) 1 
University of Illinois ' (1914) 1 
Medical College of Indiana sabesescenenwess (1902) 1 
Eclectic Medical College, Cincinnati (1894) 1 
Milwaukee Medical College (1912) 1 
Year Reciprocity 
College LICENSED THROUGH RECIPROCITY Grad. with 
University of Georgia...... a ca nie Rd . (1913) Georgia 
Hahnemann Med. Coll. and Hosp., Chicago (1909) Illinois 
Northwestern University hada .. (1910) Illinois 
Rush Medical College (1895) Indiana; (1910) (1911) Illinois 
Tiatoowaiter O6. TUMOUR. oc scce ces cckcéccecdéuccesseean (1914) Illinois 
University of Indiana......... . (1910) Indiana 
Kentucky University (1904) Louisiana 


University of Minnesota (1904) (1908) (1912) (1914) Minnesota 
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Book Notices 


OPHTHALMOLOGY. 
Professor of Ophthal 
Volume 8—H to 
5673-6418, with 


Tue American Encyciopepia anp DicTionary oF 
Edited by Casey A. Wood, M.D., C.M., D.C.L., 
mology, College of Medicine, University of Illinois. 
Institutions for the Blind. Cloth. Price, $6. Pp. 
illustrations. Chicago: Cleveland Press, 1916. 


Having reached the article “Institutions for the Blind,” 
this work must be more than half complete; and it is not too 
much to say that the expectations roused by the appearance 
of Volume I have been more than satisfied. A noteworthy 
feature, thoroughness and accuracy considered, has been the 
extreme rapidity of its appearance; for whereas the second 
edition of the Graefe-Saemisch “Handbuch der gesamten 
Augenheilkunde”—the only publication with which this ency- 
clopedia is at all comparable—has been for more than twenty 
years in process of appearance, and is not yet complete, the 
work in question, though much more comprehensive than the 
corresponding German monograph, will be an accomplished 
fact, judged by present indications, within five vears from the 
day Volume I was issued. This is a time record, surely. 

Perhaps the most important article in the present volume 
is that by G. F. Libby of Denver, entitled “Heredity in Oph- 
thalmology.” In the compass of sixty-four pages, Dr. Libby 
has treated a complicated. subject in*a way which should 
make the article a classic for many years to come. Dr. 
Libby’s article alone, with its clear and simple style, its 
numerous illustrations, its excellent arrangement and its close 
adherence to the actual needs of the practicing ophthal- 
mologist, is well worth the price of the volume. 

Interesting, useful and exhaustive articles also appear on 
“Injuries of the Eye,” by Wutrdemann, on “Herpes Zoster 
Ophthalmicus,” by Chance, and “Hospitals, Ophthalmic,” by 
T. A. W.—probably Thomas A. Woodruff. Not least among 
the features of the book are the sketches and historical articles 
by Thomas Hall Shastid. They exhibit not only a most 
excellent literary style, but, as a biographic fountainhead, will 
continue to be a source of supply from which future his- 
torians of ophthalmology may draw material as well as 
inspiration. 

lf there be any fault it is that now and then a term and its 
definition have been included which do not specially belong 
within the province of ophthalmology, as “hematinometer” 
and “hypsometer,” although it may be argued that a know!l- 
edge of general laboratory methods and of applied optics 
forms part of the equipment of the educated ophthalmologist. 

The patience and literary skill of the editor and his col- 
laborators are evident throughout the book. The editor takes 
the responsibility for the numerous definitions, which are 
practically all excellent. The unity and the coordination of 
part with part, which appear in every volume, are creditable 
to him. They make this vast work a genuine encyclopedia 
of ophthalmology. 


Diacnostic Metuops, Cnemicat, BACTERIOLOGICAL AND MICROSCOPICAL. 


A Text-Book for Students and Practitioners. By Ralph W. Webster 
M.D., Ph.D., Assistant Professor of Pharmacological Therapeutics, 
Rush Medical College Fifth Edition. Cloth. Price, $4.50 net. Pp 
758, with 208 illustrations. Philadelphia: P. Blakiston’s Son & Co., 191 


The fourth edition of this work appeared in 1914. While 
the European war has curtailed progress in scientific lines, 
sufficient new material has developed to warrant changes in 
the book. Among the additional subjects which Dr. Webster 
has included are Petroff's method of obtaining cultures of 
tubercle bacilli; the Endameba gingivalis; the Bacillus 
rhinitis; Wolff-Junghans’ test for gastric carcinoma; Wag- 
ner’s “dry test” for occult blood; the phenoltetrachlorphthalein 
test of hepatic activity; the urease method for urea; Folin’s 
new method for creatinin in urine; Benedict and Murlin’s 
method for urea; Folin’s new method for creatin in urine; 
Benedict and Murlin’s method for amino acids in urine; 
Folin and Denis’ microchemical methods for nonprotein 
nitrogen, urea and uric acid in the blood; the Schick diph- 
theria toxin reaction; Bronfenbrenner’s modification of 
Abderhalden’s test, and tests of blood before transfusion. 
The book shows throughout a careful revision of each sec- 
tion with the object of having the book well up to date. 
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" ear re or less of value will see and hear met 
Miscellany as nee ee can giine 


books and articles he 
sae presence he will be able to form a more just estimate of 


Why Every Medical Man in Michigan Should real value. No one can liv mimselt alone, especially is 
Attend the A. M. A. Meeting this true of the practitioner of medicine He cannot stan 


still intellectually He either retrogrades or progresses, 
The reasons why every medical man in Michigan should der to progress he must come in touch with the best that 
end the A. M. A. meeting are many, and should be convince there is in the profession. and this he will find at the meeting 
g. In the first place no medical man can attend these of the American Medical Associati 
eetings without learning something. He will learn some- here are still other important reasons why every medical 
ng which will be of value to him in his practice. He will man in Michigan should attend the A. M. A. meeting 
back to his constituency better prepared to practice his telligent people in your community expect you t 
fession. The section meetings of the American Medical They demand that their doctor should be up to the time 
ssociation are thoroughly scientific and up to date and that he should be among the best 1 that he nld not 
structive. It has been my good fortune to attend medical jecome fossilized. I have no doubt that there are other 
etings in nearly every part of the civilized world. I know reasons why every medical man in Michigan should attend 
no more progressive, scientific and valuable meetings than the American Medical Association meet but it seems 1 
se of the different sections of the A. M. A. In each section me that anv one of the above giv should be sufficient et 
ne will hear the latest phases of the special subject discussed Michigan turn out in fot Let ever ne of the three thou 
men eminently qualified to do so. The only trouble that sand or more physiciat : ' » meet witl SoG hans 
ne has in attending these meetings is that there is an jp Detroit in Tune and be re enate eshe 
arrassment of riches. There are so many good things 9 doctor when he re ns t an poly’ 
ing on at the same time that one is at a loss to know which — Fditorial. Jour. Mich. State Med May, 191 
iy to turn. He sometimes finds himself much in the situa- 
of the fabled ass who, finding that he was equidistant — 


before he 


and the Medicolegal 


ussions in the different sections are certainly worth heat 


m abundant food on each side, starved to d 





ild decide on which way to go. The pap 


and possibly participating in. One may get valuabl 
conta te Oe . - me éiene , .. ren , . 

erial himself and at the same time carry information to Duty of Surgeons—Reopening Wound to Recover Sponge— 
I Relying on Count of Nurse—Restrictions on 





Next in importance to the meetings of the sections, | Testimony After Death of Patient 
uld place the scientific exhibit. Here one finds that the 
, (Bar ratory , R. 461) 
test devices, the most important instruments of precisior 
ery mechanical help in diagnosis, the latest chemical The court of appeals reversed a judgment for a defendant 
tudies, all so arranged that he who runs may read. If the charged with the death of a woman patient due to mal 
eetings of the A. M. A. did nothing else than bring together practice he defendant had been employed to perform 
wonderful and valuable scientific exhibits which have peration for the removal of th ries. When the el 
irked these meetings for the past few years, it would fill was performed, three other physicians a1 a < me 
important function and would justify every medical man trained nurse assisted foward the completion of 
attending. There you will find the latest microscopes, operation the patient collapsed, ar was f nect 
tomes, optical instruments, blood testing apparatus, 11 to administer stimulants and resort to artificial 1 
rt everything which the doctor uses. One cannot afford On account of this condition, and to prevent e 
miss these demonstrations Even when the exhibit do¢ from dying on the table, the ‘ ‘ cluded 
directly concern one’s special line of practice, he learns diately The affected parts were pach \ ve mate 
which increases his value as a physician; he becomes a__rial, one end of which extend nt he vagina Be 
ter man and a better practitioner the incision was closed, the nut tated that all the x ‘ 
sely connected with the scientific exhibit one will find pads had been removed. Later the defendant was informed 
display of new books, new journals, new monographs, by the nurse that one of the pads wv missing e in 
thing new from the press which may be of benefit to the was reopened and fresh drainas nserted WI 
lical man. In this way one is able to keep himself in ld drainage was removed, the n ng gauze pad 
with the times, and the doctor who falls behind the There was evidence to the effe e dk f 
is soon irretrievably lost. No one finds this out quicker patient resulted from the shock of the tw ‘ 
his intelligent patients. The intelligent people of a also that the presence of the gauze pad wa e « 
munity will appreciate the doctor’s going to the meeting of her death, but that her condition was such that she w 
the A. M. A. They will think he is likely tolearn something have died: anyhow he jury was instructed that it « 
which will make him a more capable and efficient prac not find the defendant neglig« i g t pong 
r of medicine. The commercial exhibits are also of pad in the body of the patient if it believed from the ey 
terest. The medical man is never able to get entirely that at the time it was the prot nal custom r 
from the manufacturers. He will see what the manu among good surgeons generally) the com: 
rers of instruments and the manufacturers of medicines. where that operation was perfor { ecure tl ‘ 
doing. Besides these, there are displays of charts of a trained and « 1p he 
g the work of preventive medicine, showing how this duty of counting the sponges pad nd to rely on 
ise and that has been reduced, what measures have been accuracy of her count ihis wv er! 
how to secure better water and better air. School In performing an operation, it the « f a surge 
ene is usually well illustrated and from these exhibits exercise reasonable care a1 sk The of 
doctor returns to his home with much which he may when the inci i ma mn the é g 
e in the prevention of disease. While credit for this been closed in the proper vy fter all the 
es slowly from the public, it is coming surely. No physi necessary to a succésstul operation have been ren 
in Michigan can afford to miss the scientific sections, the bod) rhe removal of tl ves a 
scientific exhibits, the exhibits in preventive medicin of the peration, and an operation cannot be said t 
rk, even the commercial. exhibits which will be at his concluded until such ren 1 tal plac The cust 
ce at the meeting in Detroit in June question and the defendant's rel n the nurse's 
here are many other reasons why the doctor should go were proper circumstat { red 1 the is 
the meeting He will meet with many friends, he will connection with the ther f ‘ t } eT 
ke many new friends, and from many of these he will detern ng wi ( ' 
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able care and skill in the performance of the operation. On 
being apprised that one of the pads was missing, it was the 
duty of the defendant to open the incision, explore for the 
pad, and promptly remove it, provided this could be done 
without endangering the life of the patient. If the condition 
of the patient was such that death would have ensued, not- 
withstanding the of the pad in the patient’s 
there should be no recovery of damages. If the 
condition of the patient such that further delay in 
exploring for pads, or in closing the operation, would endan- 
ver the patient’s safety, the defendant was not negligent in 
then leaving the pad or sponge in her abdomen 

It was not competent, under the provisions of the code, 
for the defendant to testify to statements made by the patient. 
Neither was it not competent for him to testify to what 
he saw or did in the performance of the operation. An 
operation performed by a physician is a transaction within 
of the which in certain bars the 
party to a transaction, after the death of 
trial. 


presence 
abdomen, 
was 


the meaning code, cases 
testimony ot 


the othe 


one 


The case was remanded for a new 





Society Proceedings 


COMING MEETINGS 


Association, Detroit, JuNE 


AmeRICAN MEDICAL 12-16. 

Society, Detroit, June 12 
Medicine, Detroit, June 9-12 

Anesthetists, Detroit, June 12. 


Alpha Omega Alpha 
American Academy of 
American Association of 


American Assn. of Genito-Urinary Surgs., Washington, D. C., May 9-10. 
American Association of Path. and Bact., Washington, D. ¢ May °®-11. 
American Climatological and Clin. Assn., Washington, D. ¢ May 9-11 
American Dermatological Association, Washington, D. ¢ May 8-10 
American Gastro-Enterological Association, Washington, D. C.,-May 8&9 
American Gynecological Society, Washington, D. C., May 9-11. 
American Laryngological Association, Washington, D. C., May 9-11 
Amer. Laryn., Rhin. and Otol., White Sulphur Sprgs., W. Va., May 5-6 
American Neurological Association, Washington, D. C., May 8-10 
American Ophthalmological Society, Washington, D. C., May 9-11. 
American Orthopedic Association, Washington, D. C., May 8-11 
American Otological Society, Washington, D. C., May 9-10 
American Pediatric Society, Washington, D. C., May 8-10. 
American Proctologi Society, Detroit, June 12. 
American Psychopathological Association, Washington, D. C May 41 
American Society of Tropical Medicine, Washington, D. ¢ May 9-11. 
American Surgical Association, Washington, D. C., May 9-11 
American Therapeutic Society, Detroit, June 9-10 
Association of American Physicians, Washington, D. (¢ May 9-11 
Conference of State and Prov. Boards of N. A., Washington, May 16-17. 
Cong. Am. Phys. and Surgs. of No. Am., Washington, D. ¢ May 9-10. 
Connecticut State Medical Society, Bridgeport, May 17-18. 
Florida Medical Association, Arcadia, May 10-12 
Illinois State Medical Society, Champaign, May 16-18. 
Iowa State Medi Society, Davenport, May 10-12. 
Maine Medical Association, Portland, June 7-8 
Massachusetts Medical Society, Boston, June 6-7. 
Mississippi State Medical Association, Greenville, May 9-11 
Missouri State Medical Association, Excelsior Springs, May 8-10 
National Assn. for Study and Prev. of Tuberc., Wash., D. C., May 11-12 
National Association for Study of Epilepsy, Detroit, June 16 
Nebraska State Medical Association, Omaha, May 23-25 
New Hampshire Medical Society, Concord, May 16. 
New Jersey Medical Society, Spring Lake, June 20-22 
New York State Medical Society, Saratoga Springs, May 16. 
North Dakota State Medical Association, Devils Lake, May 10-11. 
Ohio State Medical Association, Cleveland, May 17-19 
Oklahoma State Medical Association, Oklahoma City, May 9-11. 
Rhode Island Medical Society, Providence, June 1. 
South Dakota State Medical Association, Aberdeen, May 23-25. 
Texas State Medical Association, Galveston, May 9-11 
Wester Roentgen Society, St. Louis, June 9-10 
\ \ irginia otat Medic il Association, Wi) eeling, May 16 18. 
MEDICAL ASSOCIATION OF GEORGIA 
» Seventh Annual Meeting, held at Columbus, April 19-21, 1916 


The President, Dr. W. S. Gotpsmitnu, Atlanta, in the Chair 


Cancer of the Breast 

Dr. L. C. Fiscuer, Atlanta: The Rodman operation, which 
I advocate, is accompanied by less shock and certainly less 
loss of blood. Many patients between the ages of 30 and 40 
on whom I operated have not returned in from one to five 
years. The most rapid and violent recurrences occurring in 
my work, causing the death of the patient early, after recur- 
rence, were in two schoolgirls, both mulattoes, aged 18 and 19, 


respectively. The pathologist reported adenocarcinoma. Both 


PROCEEDINGS 


Jour. A. M. A. 
May 6, 1916 


patients were dead within a year after I operated, with recur- 
rence and multiple metastases 
DISCUSSION 

Dr. H. S. Munroe, Columbus: Many cases embodied in 
statistics, diagnosed microscopically, and put down as cur- 
able, are not genuine carcinoma. The microscopist, like the 
clinician, makes mistakes. 

Dr. F. W. McRag, Atlanta: Permanent are due 
largely to the manner in which we handle our cases before and 
at the time of operation. It has been shown that in a large 
majority of cases not all cancer cells are removed at the 
time of operation. 

Dr. A. H. Bunce, Atlanta: If we accept the theory that 
cancer develops from preexisting normal tissue and becomes 
a stage when it is developing before 
That is what MacCarty terms 
Therefore, the ques- 


results 


cancer, there must be 
it reaches the cancer stage. 
the precancerous stage of the growth. 
tion of what the microscope shows is justifiable. 

Dr. Wittis F. WestmoreLanp, Atlanta: The encephaloid 
variety takes about one year from the time it starts until the 
death of the patient, while the scirrhus takes about eighteen 
months. A point that is overlooked frequently by excellent 
physicians in cases of scirrhus of the breast is that the 
involved breast may be smaller than the other. 

Dr. J. M. Campspett, Atlanta: An Operation for tumor of 
the breast, whether malignant or not, should never be post- 
poned on account of pregnancy, because the growth at that 
time is more rapid. The circulation in the breast is much 
more extensive during the latter part of pregnancy, and 
consequently there is greater increase in the growth of 
cancer during this period. 

Dr. Hucu Bartey, Atlanta: I have seen a divergence of 
opinion between the clinical manifestations and the patho 


logic report—so great that we cannot demand of a woman 


who has a tumor of the breast to have the whole breast 
removed. As soon as the pathologist gives us accurate 


reports we shall get at the bottom of the cancer question. 


Grave Danger of the Painless Blind Abscess: 
the Emetin Flash 

Dr. Ropin Aparr, Atlanta: A blind abscess may be situ- 
ated over the apex of an infected tooth. Into this sac pro- 
jects the necrotic end of the tooth. Surrounding the area 
is the alveolar process which, from contact with the infec- 
tion, has also become necrotic. This furnishes the ideal con- 
ditions for the growth of bacteria, and from here they are 
carried to other parts of the body by the blood. This con- 
treated surgically either by extraction and 
Simple extraction of these 
The necrotic area 
several 


dition must be 
curettement or by root resection. 
teeth will not always eradicate the foci. 
above the must receive a curettement. If 
affected teeth are to be treated, one should be sure that only 
one at a sitting be operated on, as a reaction similar to the 
administration of a vaccine will regard to the 
treatment of pyorrhea, all well informed dentists now agree 
that emetin has no place in the treatment of the disease. The 
hemostatic action of the drug only covers up and lowers 
the resistance of the patient to the streptococcic invasioa 
underneath. The United States government sent out a 
report of this investigation showing that the ameba could be 
destroyed by local and hypodermic injections, but that the 
disease is not eradicated but only covered up, and that no 
beneficial result can be expected from its use 


abscess 


occur. In 


permanent, 
in pyorrhea, 
DISCUSSION 
Dr. E. C. Turasn, Atlanta: Every organism that is patho- 
genic and invades the mouth helps to keep up the irritation 
which produces Rigg’s disease. It would be just as absurd 
to talk about curing that condition with any kind of local 
application as to talk about curing appendicitis by applying 
iodin. It is a condition that requires surgery, and emetin 
is only an adjunct to the treatment. 
Dr. CHarces L. WitttaMs, Columbus: The Research Com- 
mission of the National Dental Association, which is under 
the charge of Dr. Hartzell of Minneapolis, has found that 
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per 19 


lesions produced in these animals by inoculation with in one of which great improvement llowed opera 


various streptococci found in apical abscesses and pyorrhea 
pockets are similar to those found in human beings Dr. T. J. Roger Savant had twelve ca in 
Dr. Greorce M,. Nites, Atlanta: he question is often which the operation described wa rformed, and in every 


isked, Why is it that some people can have bad teeth and case, except one the pati wer mpletely relieved Phi 


go on apparently in perfect health and not seem in any way one patient was operated o1 ! ntly that o1 
be affected by the constant stream of bacteria flowing tate definitely what the result i 
wn their throats like coal down a chut The reason i Dr. E. C. D Atlanta ( 1 splat 
that when there is a sufhciency of tree rochloric acid u noptosis, many of the viscera art lace, as well t 
the stomach those germs are destroyed, and the individual stoma so that operative int nce has not be ve 


is immune from any harmful results tisfactory in Ca f that ku A few of t " 
Dr. A. L. Fowrer, Atlanta Too much stress cannot be relieved. but I have reference part larly to those cas« T 
id on foci of pus in the mouth, in the gums, in the te whic gast enterostomy i 
nd in the tonsils I have had some cases in which the kid- t! for which I operated rather t ete 
neys were involved that would not clear up until the focus to | Volkmann’s Contracture 
of infection in the mouth was removed De C C Hap Ma 


. . i es Cases im i tne va 
Dr. J. M. Tuomas, Griffin I have had seven cases of ,, oes iy ar * agg er ag Es 
> “2 : rity < stance ve pre \ ‘ ing indag« 
1 irasthenia that vere attributed directly to Riggs’ disea ‘ co iat sas . ' ate , 
i ‘ ‘ \ ‘ c Kf 
| the condition was relieved only by extracting cariou ‘ wie auad calle ; " 
’ : < pati bal Ol | aiW . ink ré 
th and removing the sources of infectio1 Une otf these af Bae In ct fp ‘ f ‘ | 
| 0 a circula Cc! rari is I any ira re til 
natient lied . 
I ents aied. frer the rig : 4 ’ 


Acute Torsion on the Ovary in Young Girls a After these ca ive result they are not hopel 
Dre. H. S. Munroe, Columbus I ha had two cases of lt proper! nd patiently treat pat ts can be impr 
torsion of the ovary. There was no history of previou greatly a large percent them cured, instead 
irian trouble. I believe that in each case a normal ! . g leit miserabl ripple cr reatment 15 u 
and tube became twisted at their attachment to the uteru ted the | 
li each case the uterus was very small and infantile in typ Removal of Foreign Bodies from the Globe by 
cely large enough to locate by tou | | alle t the Electromagnet 
this condition had something to do with the etiology of tl De. F. P. Carnoun. Atlant the manag 





uble. Operation in both cases terminated favorably neti le | we ‘| , omnortant oe should 1 
netizavk oaies ot « wi ‘ vO i tacts snouk 
DISCUSSION porne im mil mmediate treatment Phat 
Dr. W. W. Bartey, Augusta: Torsion of the ovary is ould be removed a a ee ey oe 
quite common in the early months of gnancy. I recently ‘*5 S40 DE SAX gy te and the body is more easil 
erated in two cases of torsion of the tu! and ovary in the rem ed t Arter . b ” in bl 
urth month of pregnancy A mass was found on the right a = ce sem ~ I aon e 
le of the uterus I was suspicious that there was = : mee, Ce Surge — localize 
enlarged tube and ovary. Operation revealed torsion of oda diewthe 
be and ovary with beginning gangrene of bot! Phe oe Ope 2 mm tm = I 
d ovary were removed in both cases without anv int ‘ penetrated OF tm i 1] 
| ence with pregnancy , _ , ef" , ; 
il t ! tne | ly I ‘ i 
Gastro-Enterostomies Performed During the Two ( ert radiologist In ar ‘ _ tyvenogram " 
Extremes of Life 9 foreign 1 3 positi ; its pre 
Dr. E. C. Davis, Atlanta The first patient was a ma negati picture cd not | tively mean an absen 
72, who had suffered from a ulcer and its the fragment may be t mall t vy on the plat 
efiects for thirty years. The second patient wi child of 
: » hed aullered fram some dacdensl : ” sealiens Diseased Conditions of Salivary Glands and Ducts 
called pylorospasm since she was 1 y f age B Dr. D BAR Roy, Atlanta Unt ! itions of t 
of these cases were diagnosticated by Dr. G. M. Nik ho maxulary livary glands 1 I] 
QI ed the fact that botl were met nical bstruc $ obsti to of their duct . t ] 
1 not responsive to medical trea d urge ese! li calcul tn 
ly Ta { eli Lhe itt \A\ ~ ‘*T ‘ { I ell ne liv Z 
i d f ling the du um partl ructed by a ¢ Ip l ‘ 
I lands 5 | A i ill kor t ba W er I xillary « t which is called a 1 
one plus a wast I i \ ait She is iT ta small swel 4 
t heartil d hast yusea, and but | pvl e seen bulging bi 
ntly is a vigorous little girl ] \ ! o one side, b ul lve the whole | 
irtial obstri 10 it the $ ris lac “ Ce! beneath the l ‘ I 
ly dilated and fille vi fetid residuut He cuce |] but ly the di ron 
ted and weak and | to be up nly part < I ! t ed ‘ ‘ . 
The urine and Wassermann were negative A rapid t tC or t ait vari to i 
enterostomy was done, and il I nearly a WeeK oO! \ hi ry ! t an 
convalescence he began to improve lwo yeal I M e drat ! d 
sed, and he is in better healt than for vears. eat \ | . WV hie t] I ‘ l for s 
ing he wants, riding horseback a1 taki thes large, nothing n of the sac o1 
i i ‘ | ‘ | | 4 
DISCUSSION | ’ t] 1 ¢ ir. Gs. \ I nis in many ¢ l 
De. Georce M. Nires, Atlanta: 1 tw how the itisfactory in its final resul t consists in 1 ' 
- rtance of the imternist, the gastro-enterologist and the permanent fistula by 1 lver wire t } 
rking together in obscure cas« lt is a ca f lamping it wit ] | it in for 1 
2 ted we stand, divided we fall.” e procedure n be ¢ ; t paint 
LD ( oe HARROLD M icon | houl lik to ask Ds D: l t wire pl u I { | rt My , vn! | 
“ \ ether he has done any suspensk work in these cases oO! follow { | t | 
rked ptosis of the stomach, and if so, whether he ha l empt l ith normal li nd 
ived any benefit from shortening the gastrohepatic om - I r thore l Tet t the sa 


ilter the manner ot Coffey? l have had tw uch ¢ S trichloraceti A i I 
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Current Medical Literature 


AMERICAN 


Titles marked with an asterisk (*) are abstracted below. 


American Journal of Roentgenology, New York 
March Ill, No. 3, pp. 123-190 


Bronchoscopy. G. W. Grier, 
Metastatic Pulmonary 


Pittsburgh. 
Malignancy; 


1 *Fluoros« opic 


*Roentgenographic Diagnosis of 


Report of Cases. A. B. Moore and R. D. Carman, Rochester, 
Minn. 
*Roentgen Diagnosis of Pulmonary Tuberculosis. K. Dunham, 


Cincinnati 
4 *Roentgen Symptomatology of Pulmonary Tuberculosis F. 5S. 


Bissell, 
Diaphragming Roentgen 


Minneapolis 
Rays. H. E. Potter, Chicago. 


1581. 
1915, p. 


1. Abstracted in Tue Journat, Oct. 30, 1915, p. 
2. 3 and 4. Abstracted in THe JourNAL, Oct. 30, 


1580. 
Archives of Diagnosis, New York 


Januar IX, No. 1, pp. 1-90 
6 Comparison of “Drop” Percussion with Methods Now in Use 
and Orthodiagraphy. ©. Lerch, New Orleans 
Twe Varieties of Palpatory Percussion E. E. Cornwall, 
Brooklyn 
& Significance of Tongue in Diagnosis of Diseases of the Stomach. 
D. Vander Hoof, Richmond, Va 
Roentgenology of Digestive Tract S. Basch, New York 
] Diagnosis of Abnormalities of Myocardial Function. T. S. Hart, 
New York 
11 Diagnostic Elements of Pontocerebellar Tumors A. Gordon, 
Philadelphia 
] Glioma of Eye with Rapid Recurrence After Enucleation A. 
Nettle, New York 


Boston Medical and Surgical Journal 


Ipril 20, et a YIV, Ne 16, pp. 555-590 

13 *Preventable Forms of Mental Disease and How to Prevent Them. 
I S. Abbot, Waverley 

14. Pellagra; Review with Report of Case. C. A. Howland, Fall 
River. 

Acid Autointoxication in Infancy and Childhood; Report of Cases. 

1. L. Morse, Boston 

lf Freq iency ot Epilepsy in (Ofispring of Epile ptics, D A. Thom, 
Palmer 

17 False Aneurysm of Brachial Artery D. P. Penhallow, Boston 


Among the dis- 
dementia 


13. Preventable Forms of Mental Disease. 
Abbot feeblemindedness : 


manic-depressive 


mentioned by are 


cases 


praecox; psychoses; psychoses due to 


destructive diseases of the brain; toxic psychoses and a more 
or less heterogeneous group. For 
the causes or theories as to cause and then points out how 


each group he discusses 


preventive measures may be applied effectively. Feeble- 
mindedness in the parents, he says, is the chief cause of 
feehlemindedness in the child. To prevent it in children, 


matings of defective persons must be prevented. The best 
and most effective prevention is segregation in schools and 
colonies for the feebleminded, especially of the moron girls 
the when they are capable of 
He is of the opinion that an indefinite 
number of may be prevented. from developing 
dementia praecox, if they can be taught in childhood and 
youth to adopt more healthy attitudes toward life. Parents 
and teachers should begin at the first appearance of “queer” 
traits, perhaps even, as early as infancy, and continue till 
adult life, to make unremitting, tactful and sympathetic 
efforts to get into the little mind, to understand its point of 
iew, to suggest happier and healthier ones, to lead the child 
objective and so more healthful contacts and inter- 


and women during period 
children. 


persons 


bearing 


te more 
practical substitutions and aims, better 


better and 


sts, to teach 


more 


attitudes towards persons 


ways of reacting and 

The manic-depressive psychoses suggest to Abbot fatigue 
psychoses, and he them on that If the condi- 
tions which cause the fatigue persist, the symptoms grow 


and develop into the depressions, the excitements, or 


treats basis. 
worse 
the stuporous and sometimes delirious and delusional states 
of the manic-depressive psychoses. Perhaps, Abbot says, a 
half, possibly more, of the manic-depressive psychoses might 
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be prevented if every one, especially those who tire easily, 
and those who have already had one breakdown, would take 
pains to learn what things cause fatigue; if they would recog- 
nize early what symptoms mean fatigue; if they would real- 
ize that persistence in the fatiguing conditions and conduct 
may mean a breakdown; if they would recognize that the 
cure of fatigue is rest and food, not more or different activ- 
ity; and if the tired person would not think himself an excep- 
tion to the general rule, but would apply to his own case the 
principles that he can would apply to any one else. 
Besides this, if each person would realize that his endurance 
is limited, would find its limits, and would keep within them, 
far fewer manic-depressive patients would be admitted to 
hospitals, and there would be far less “nervous prostration.” 

Organic brain disease and the toxic psychoses, especially 
By far the most important 


see 


the alcoholic, are also discussed. 
part of the toxic group, Abbot states, is alcoholic insanity— 
a wholly preventable psychosis, for no one would have it if 
he did not drink. Fully twelve and one-half per cent., one- 
eighth of all admissions to the hospitals for the insane, are 
due directly to this cause; and in an indefinite number of 
other psychoses the use of alcohol is an important contrib- 
uting factor. Abbot emphasizes that movements which seek 
to educate the public as to the exact facts, without prejudice, 
exaggeration or sentiment, are the best. For an intelligent 
and educated public sentiment will back up restrictive mea- 
sures which aim at wholesale protection against the evils of 
alcoholism, by rigidly restricting the that which 
causes them. Abbot believes that if knew what 
the effects of alcohol really are, its internal use would be 
almost limited to the prescription of physicians. 


sale of 


every one 


Bulletin of Medical and Chirurgical Faculty of Maryland 


April, VIII, No. 10, pp. 173-191 
18 Inguinal Hernia from Medicolegal Aspect. R. W. Locher, 
Grafton, W. Va. 
Cleveland Medical Journal 
March, XV, No. 3, pp. 157-214 
19 Necessity for Better Study by Medical Profession of Diseases 


in Their Relation to Occupation. 2.” Schereschewsky, 


Washington. 


1) Eye Function and Light P. W. Cobb, Cleveland 
1 Result of Closing Segregated Vice District on Public Health of 
Cleveland. A. R. Warner, Cleveland 


22 Case of Nicotin Poisoning H. Feil, Cleveland 


Illinois Medical Journal, Chicago 


Varch, XXIX, No. 3, pp. 161-240 
23 Surgical Problems Considered from Standpoint of Morbidity. 
E. H. Ochsner, Chicago 
4 Health Legislation in Last Session of Illinois Legislature. 
W. F. Burres, Urbana. 
‘5 Some Forms of Renal Infection. F. Kreiss!, Chicago. 


6 Conservation of Life in Prostati J. S. Nagel, Chicago. 
7 Observations on Epilepsy. E. F. Leonard, 
Praecox Studies. B. Holmes and J 


Relation to Insanity in Male 


Chicago 
Retinger, 
a cK «&. 


Chicago. 
Ellis, 


’® Dementia 
9 Alcohol in Its 
Chicago 
30 Bacteriology of Present So-Called Grip Epidemic. A. Gehrmann, 


Chicago 


31 Hydrotherapy in Cardiovascular Disorders. J. H. Kellogg, Bat- 
tle Creek, Mich 

32 How Much Better Can We Treat Venereal Diseases Than We 
Did Twenty Years Ago? A. E. Mowry, Chicago. 

33 Surgery and Syphilis. J. H. Carstens, Detroit 


Hinkelmann, Galesburg. 
Schools M Sahud, Chicago. 
Cholecystostomy. C. U,. 


34 Micro-Organic Weight. A. J. 

35 Proteid Nutrition: Old and Modern 

36 Indications for Cholecystectomy and 
Collins, Peoria. 


Medical Record, New York 
LXXXIX, No, 15, pp. 631-676 

G. V. N. Dearborn, Cambridge, Mass. 
Fatigue and Shock of Central Nervous 
France. E. M. Auer, Philadelphia. 
Diseases. S. H. Blodgett, 


April 8, 

37. Affective Physiology 

38 Phenomena Resultant on 

System Observed at Front in 

39 Acetonuria in Relation to Contagious 
Boston. 

40 Acute Surgical 

41 Case of 

Brodhead, 


T. F. Lancer, New York. 
Complicating Puerperium G, L, 


Abdomen. 
Sarcoma of Ovary 
New York. 

April 22, No. 17, pp 
Method of 
Retroversion. J. H 


719-764 
Ligaments 
Battle Creek, 


of Uterus for 
Mich 


Shortening Round 


42 *Simple 
Kellogg, 


(ure ot 
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tion that he or she has had a hemoptysis or pleurisy years 
ago. The local dulness, retraction, or bronchial breathing 
found on examination of the chest will be explained and 
regarded as a possible lurking source of future trouble, 
and requiring watching from time to time. First, careful 
history-taking is essential. Second, careful questioning as 
© present symptoms, however slight, must be insisted on. 
third, careful physical examination must be made. If dubious 
the other more laborious tests may have 
to be applied. Frequent observation requires the keeping 
of records of all contact cases very accurately. Out of 464 
contacts examined, 40 per cent. gave doubtful physical signs 
f active pulmonary tuberculosis, 13 per cent. positive physi- 
cal signs. Of these 7 per cent. were positive at first visit, 
and 6 per cent. doubtful became positive. Forty per cent. 
gave negative physical signs, and 5 per cent. having doubtful 
physical signs became negative. All together, 51 per cent. 
had, therefore, doubtful physical signs of active pulmonary 
tuberculosis in the total 464 contacts. 


cn) 
t 


signs are noted, 


British Medical Journal, London 


March 25, I, No. 2882, pp. 437-472 


5 Case of Bilateral Motor Apraxia (Traumatic) With Disturbance of 
Visual Orientation. S. Smith and G. Holmes 

6 Mental Conditions Following Strain and Nerve Shock. R. G 

. Rows 

7 *Mental Symptoms Complicating Case of Acute Tetanus During 
lreatment by Phenol Injections. J. Everidge 

® Case of Acute Gangrenous Cholecystitis With Spreading Per 
tonitis. J. Morley, F. B. Smith and W. Campbell. 

9 *Removal of Intracranial Foreign Body Under Roentgen Rays. 
J. R. Lee. 

lf Paracholera, A. Castellani. 

11 *Cuse of Chronic Nontuberculous Peritonitis in Child. C. Worster 
Drought. 

April 1, No. 2883, pp. 473-508 

1. Te xicology of Salvarsan W H. Willcox and J Webster. 

13 *Case of Gas Gangrene Exhibiting Unusual Proofs of Blood Infec 
tion. G. T. Mullally and J. W. McNee 

14. Amputations at Base Hospitals in France. C. G. Watson. 

15 After-Treatment of Amputation Stumps. C. W. G. Bryan. 

16 Treating Gunshot Fractures by External Fixation Apparatus. 
B. S. Simmonds, 

17 *Dysenteric Arthritis. T. G. Moorhead. 

1* *Preliminary Note on Disease of the Gold Coast Called “Bung 
pagga.”” (¢ R. Patton 

"Observation in Pernicious Anemia. ©. Leyton. 


7. Mental Symptoms Complicating Acute Tetanus During 
Treatment by Phenol Injections.—In the case cited by Ever- 
idge the convulsions controlled by chloral and bromid. 
was allowed to come round at all the spasms 


were 
Whenever he 


1 


hecame sms became less severe, he was 


The mental condi- 


intense. As the spa 
treated less energetically with hypnotics 
began to show a marked change He 
restless and passed into a state of low, muttering 
a condition closely 


tion now became 
extremely 
delirium, with visions and hallucinations 
resembling delirium tremens. From time to time he attempted 


to get out of bed, and had to be forcibly restrained. This 
lasted for five days, during which time he had incontinence 
of urine and feces. Chloral and bromid, which had pre- 
viously quieted him, had now no effect. After four four- 


hourly half a dram of paraldehyd, however, he 
settled down into a quiet sleep. After nine days the mental 
i:ppeared normal, but on the tenth day there was 
This lasted acutely for three days, but it 


doses of 


condition 
a bad re lapse. 


was not until ten days later that the mental state again 
became normal 
9. Intracranial Foreign Body Removed Under Roentgen 


Rays.—In Lee’s case a piece of shell was located in the 
occipital lobe by means of the Roentgen rays and removed 
with the electromagnet. 

11. Chronic Noniuberculous Peritonitis. — Worster- 
Drought’s patient was only 4% years of age; he had suffered 
from no previous illnesses excepting measles. As a baby he 
had been fed on cow's milk. The history of the beginning 
of his illness was indefinite. For about four months he had 
complained of pain in the “stomach” and occasionally vomited 
after food; there diarrhea. The abdomen during 
this period had become larger and larger and of flesh 
There was no suggestion of ipjury. 


Was no 


loss 


had been considerable. 
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The chest, face and limbs were very emaciated; the abdomen 
was large and prominent. The heart and lungs appeared 
quite normal; pulse 90, respirations 28, temperature 98.8. A 
fluid was present; there was no 
pain even on firm pressure. The condition was diagnosed as 
tuberculous peritonitis. Von Pirquet positive. The tempera- 
ture suddenly went up to 100 and a purpuric rash appeared 
over the chest and arms. A few hours later the boy became 
comatose and died the next morning. The necropsy afforded 
no evidence of tuberculosis. In the abdomen was a fairly 
large quantity of fluid and numerous adhesions; the visceral 
and parietal peritoneum was enormously thickened. No 
enlarged glands were found either in the abdomen, medias- 
tinum, or neck; there was no sign of tuberculous ulceration 
of the intestine. The heart and lungs were normal, but the 
stomach wall was very thick. The spleen was soft and not 
enlarged; the liver indicated chronic congestion; the kidneys, 
brain and meninges were normal. 

13. Gas Gangrene Exhibiting Proofs of Blood Infection.— 
A soldier was wounded by a bullet which entered the right 
arm, fracturing the humerus. Gas gangrene developed in 
this wound two and a half days after the injury. As the 
man passed through a field ambulance he received the usual 
antitetanic injection below the left nipple, and was thereafter 
evacuated at once to a casualty clearing station. The next 
day he complained of pain at the site of the serum inocula- 
tion, and within twenty-four hours a definite patch of gas 
gangrene had appeared there. The day after admission to 
the casualty clearing station, a hypodermic injection of 
pituitary extract was made into the left forearm to combat 
collapse. Two days later the site of this puncture showed 
also an area of gas gangrene. From these three places 
(right arm, left pectoral region and left forearm) and also 
from the blood the same type of gas forming organism was 
isolated by the authors by cultures. This organism was of 
the “malignant edema” type, most of the bacilli showing 
central spores. The arm was amputated and the man made 
a good recovery. 

17. Dysenteric Arthritis —Moorhead urges that in all cases 
of arthritis occurring in troops a history of dysentery should 
be inquired for, and, if such a history is obtained, a course 
of emetin should at In his experience of 
six recent cases emetin clears up the arthritis most rapidly 
after other treatment failed. In four out of the six cases 
there was definite proof that amebic dysentery had 
present, either by the finding of amebae in the stools at the 
time the arthritis was present, or owing to the fact that the 
patient had been previously treated in this hospital for 
amebic dysentery, and that amebae had been found at the 
In two cases the history of dysentery 


large amount of ascitic 


once be ordered. 


been 


time of this treatment. 
while at the peninsula was quite definite, but Moorhead had 
no means of determining whether the dysentery had been of 


the amebic or bacillary variety. One of these cases—a bad 
one—was given both serum and emetin; the other was 
treated by emetin alone, and both rapidly recovered. 

18. Disease of the Gold Coast Called “Bungpagga.”—This 


appears to be a micro-organismal infection which procuces 
a neurotoxic effect as well as a local reaction. In every 
pus slide examined by Patton he found a heavy infection of 
saccharomyces. Cultures true fungus growth 
Patton is of the opinion that grain becomes infected in the 
bin, the people eat the grain raw, and being usually consti- 
The yeast 
somewhat 


showed a 


pated, their intestines are secondary incubators. 
cells are probably absorbed from the intestine 
in the same way as fat is by migratory leukocytes, and hence 
into the general circulation. The definite incubation period 
appears to be three days, during which there is malaise, 
sense of fatigue, anorexia, intense thirst and 
constipation. The onset is sudden; rigors may usher in the 
attack. The temperature rises rapidly to 103 or so. There 
is extreme tenderness in the muscles. Within twelve hours 
painful tumors make their appearance in the affected mus- 


headache, a 


cles; the abscesses seem always to occur near their inser- 
tions. There may be only one nodule, or a crop. In some 
cases the distribution is bilaterally symmetrical. The 
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40 *Perforation of Uterus With Prolapse of Intestine. (Uterusper 
foration mit Darmvorfall.) F. Heimann, 

41 *Early Diagnosis of Progressive Paralysis. A. Piotrowski. 

4 Improved Technic for Roentgen Work. (Die Réntgenstrahlener 
zeugung in der neven gasfreien Rohre und Spezialapparate zu 
ihrem Betriebe fur Diagnostik und Therapie.) K. Lasser. 
( luded 

43 Emergency Glasses to Combine Close and Distant Vision. (Zcit 
weisser Ersatz von Glasern mit gemischtem Schliff durch Brille 
mit Vorhanger.) H. Bergemann. 

44 *Medicolegal Decisions. (Aerztliche Rechtsfragen.) H. Lieske. 


40. Perforation of Uterus After Abortion.—In the case 
Heimann, Winter's abortion forceps were used 
fragments of placenta left after an abortion of 
reached with the finger. 
When drawn out it was found that the forceps had seized a 
loop of intestine. The 
and the loop resected through a laparotomy and the uterus 


ade scribe d by 


to extract 
three months, as they could not be 
woman was removed to the hospital 


Smooth recovery tollowed, showing that the wisest 
had pursued, there being no infection at the 
noment. 


Ss tured 
course been 

41. Early Diagnosis of Progressive Paralysis.—Piotrowski 
reports two Nonne’s 1914, the 
paralysis was based exclusively on 


cases in which, as in case in 


diagnosis of progressive 
the serologic findings in the cerebrospinal fluid. In one case 
neurasthenia with a tendency to depression, with a history 
of syphilitic infection eleven years before, was revealed as 
Wassermann reaction 
blood and fluid and the lymphocytosis and positive Nonne 
the fuid. 


after suicide. 


incipient progressive paralysis by the 


reaction in The diagnosis was confirmed by nec- 
In another case the fluid alone gave a 
positive Wassermann reaction but this was enough to relieve 
for a misdemeanor 
although there was no history of syphilis and the blood did 
respond to the Wassermann test. The man had been 
nephritis, gastric catarrh, neurasthenia 
the 


the man of criminal responsibility 
not 
under 


treatment for 
course of 


and hystero-hypochondria. The further case 

nfirmed the diagnosis based on the Wassermann reaction 
n the fluid. In the third case nothing could be found to 
explain the man’s complaints—which were ascribed to neu- 


until the Wassermann reaction 
Vigorous treat- 


asthenia and hypochondria 
was found positive in the cerebrospinal fluid. 
nent for syphilis was at once instituted, and the condition has 
There no doubt that there is 
incipient progressive paralysis in this case also, although to 


remained stationary. can be 
date this assumption has not been confirmed by a progressive 
course or by necropsy as was possible in the other cases. 

44. Medicolegal Questions.—lLieske 
recent court decisions affecting physicians. 


relates a number of 
One suit that has 
insurance 
who 


attracted attention was brought by an accident 


company against a woman “professional bone-setter” 


treated a fractured femur for a farmer in a most unscien- 


fic manner. The company paid the farmer his weekly acci- 


dent allowance for the usual period but he was then still 
75 per cent. incapacitated instead of the 50 per cent. expec- 
tan disability The insurance company then sued _ the 


woman bone-setter for damages and won the suit. 


Jahrbuch fiir Kinderheilkunde, Berlin 


December, 1915, LXNXX \ 6, pr. 435-510 
4 *Tre itment of Rac hitis \ II] k Schloss. To be con luded. 
46 *Pvelocystitis in Infants. (Ueber den Weg der Infektion bei der 
Pyelocystitis der Sauglinge.) G. J. Huet (Gravenhage) 
*Sensory Disturbances in Paralysis After Diphtheria. (Sensible 
Stérungen bei postdiphtheritischen Lahmungen.) Z. Barabas 


45. Rachitis.—In this eighth instalment of his long report 
of his comprehensive research on fourteen infants, Schloss 
tabulates the findings under new headings to show the influ- 
of breast feeding, of albumin milk, and of fat milk, in 
connection with calcium and cod liver oil. The new classifi- 
cation affords better insight into the conditions. The con- 
cluding instalment is to follow, but he already emphasizes 
here that no benefit from the addition of phosphorus to the 
cod liver oil ever apparent. Hence he has dropped 
phosphorus from the treatment of rachitis. Neither calcium 
ilone nor cod liver oil alone displayed any special efficacy, 
hut the combination of the two, with breast milk, gave the 
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most favorable results both during the treatment and after 
its suspension. The calcium in the form of dicalcium phos- 
phate or tricalcium phosphate seemed to give the maximum 
effect. 

46. Pyelocystitis in Infants.—Already summarized in these 
columns, March 25, 1916, p. 993. 

47. Sensory Disturbances with Postdiphtheric Paralysis.— 
In eight of sixteen children with postdiphtheric paralysis the 
sensitiveness of the skin to pain was considerably if not 
entirely abolished while the sensations of heat, cold and touch 
were apparently unimpaired. This dissociated sensory paral- 
ysis has been known only with a few diseases, syringomyelia 
and tabes, and in these the loss of the sensation of pain in 
the skin is permanent, while it was only transient in the diph- 
theria cases described. It was a casual discovery as it was 
noticed that one child who was being given strychnin by 
subcutaneous injections presented his arm each time spon- 
taneously and did not shrink from nor seem to feel the prick. 


Monatsschrift fiir Geburtshiilfe und Gyndkologie, Berlin 


November, 1915, XLII, No. 5, pp. 389-476 


48 Histologic Examination of Tissues After Intravenous Injection of 
Colloidal Metals. (Histologische Untersuchungen an mit intra 
venosen Injektionen kolloidaler Metalle behandelten Fallen.) 
R. Schindler. 

49 *Parametritis and Paravaginitis With “Retrocervical Bunches of 


Proliferating Epithelium. (Ueber Parametritis und Paravaginitis 


posterior mit heterotoper Epithelwucherung Adenomyositis 
uteri et recti.) A. Mayer. 

50 *Local Anesthesia for Extensive Vaginal Operations. (Zur 
Anwendung der Lokalanasthesie bei grosseren vaginalen Opera 


tionen.) H. rT} 


December, No. 6, pp. 477 


aler. 


565 


51 Insufficient Labor Contractions and Oxytocics. (Wehenschwach¢ 

und Wehenmittel.) P. Hiissy. 
*Fibro-Adenomatous Rectocervical Serositis. (Ueber Fibroadenoma 

fornicale.) J. A. Amann, 

53 *Indications for Cesarean Section. (Kaiserschnitt.) L. Mand! 

54 *The First Fifty Years of the Obstetric Forceps. (Notizen tber 
der Wertschatzung und Benutzung der Geburtszange im ersten 
halben Jahrhundert nach ihrer Einfuhrung in die Geburtshilfe.) 
E. Ingerslev (Copenhagen). 

49. Paravaginitis with Retrocervical Tumor Bunches.— 


Mayer has encountered five cases of a peculiar tumor-forming 
inflammatory process in the tissues between the rectum and 
the genital organs. R. Meyer called attention to this affection 
seven vears ago, as “posterior paravaginitis and parametritis 


with proliferation of epithelium.” The cases of uterine 
adenomyomas spreading to involve the rectum probably 


Mayer describes in detail his most 
extensive The patient applied for relief 
from intolerable pains which had been ascribed to hysteria 
as nothing had been found to explain them. He palpated a 
bunch back of the uterine cervix, involving the rectum. Some 
smaller could be felt on or near the sacro- 
uterine ligaments. On account of possible malignancy, the 
whole, with the tumors, was excised. Polyp-like proliferation 
occurred later, removed on two different one of 
the tumors growing as large as a fist, and suppurating. Since 
this last-tumor retrogressed after draining there has been no 
further disturbance. The patient was a primipara of 31. in 
this and his other cases the tumors evidently had started in 
They were not actual neoplasms but inflammatory 
hyperplasia which subsided when the main tumor was 
removed. He did not attempt extensive excision, as for 
cancer, and none of his patients developed malignant recur- 
rence. With this adenomyositis, the rectal mucosa may 
bulge but it is intact, smooth and freely movable, while there 
is no tendency to hemorrhage, and the bulging is always in 
the anterior wall. Tuberculous nodules in the pouch of 
Douglas are generally smaller and more regular in size, and 
Mayer found nothing 
to suggest either tuberculosis or gonorrhea in his cases. The 
histologic findings and the literature are discussed in great 
detail. See abstract 52. 

50. Local Anesthesia for Extensive Vagiral Operations.— 
Among the operations described were five of Schauta’s 
enlarged vaginal operation for uterine cancer, all done under 
local anesthesia. The nerves of the region can be blocked 
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58. Objective Signs of Sciatica 
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to be elicited even in the healthy. Tracings are given show- 
ing the profound disturbance in all these vital reactions when 
the leg with sciatica was flexed, and the normal, even tracings 
when the sound leg was flexed. 


Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
March 18, Il, No. 12, pp. 961-1056 
59 *Treatment of (Gezichtsvelddefecten in verband met 
keuze—van operatic methode bij glaucoom.) J. van der Hoeve. 
60 *Operative Treatment for Insane Self Inflicted Injury; Two Cases. 
(Twee gevallen van heelkundige behandeling bij psychopathen.) 
C. J. van H. Graftdijk. 


Glaucoma. 


59. Treatment of Glaucoma.—Van der Hoeve describes five 
typical cases to illustrate the necessity for examining for 
sjerrum’s scotoma when there is the least suspicion of a 
tendency to glaucoma, even if the visual acuity and the 
outer limits of the visual field are normal. Treatment with 
myotics or sclerotomy can be tried when the patient can be 
kept under systematic observation, watching over the tension 
in the eyeball, the contraction of the visual field, including 
Bjerrum’s scotoma, ready to operate at any alarming symp- 


toms. When the visual field is contracted close to the 
macula, iridectomy is not advisable but contraction of the 
visual field or scotoma is no contra-indication to Elliot's 


scle rectomy. 

60. Operations to Remedy Self-Inflicted Injury by the 
Insane.—The nails, coins, ete., removed from 
the stomach of a man of 32 who had recently become 
demented, weighed 1,670 gm. in all. In the other case the 
demented young man pulled out through the anus nearly a 
of bowel mucosa. The lower part had separated from 
the muscular coats of the bowel, and presented an intact 
tube of the mucosa lining of rectum, flexure and descending 


screwdrivers, 


vard 


colon 


Hospitalstidende, Copenhagen 


March 15, LIX, N 11, pp. 225-248 
61 *Dyspepsia in Chronic Alcoholism. F. Vogelius and G. Wiltrup. 
Concluded in No. 12 


esent Status of (Nyere Litteratur om Gastropexi.) 


T. Eiken. 


62 Pr Gastropexy. 

61. Dyspepsia in Chronic Alcoholism.—Vozelius and Wil- 
trup have made a special study of conditions in regard to the 
digestive twelve hard drinkers who have been 
under prolonged observation and in forty-five others more 
recently examined. The findings after an Ewald test meal, 
repeated from three to eight times in the course of three 
vears, are tabulated for the first group and also the findings 
with tests for secretion, motor functioning and pepsin diges- 
tion and secretion of mucus as applied more recently in the 
other subjects. Gastritis and achylia are the rule, but a 
number of factors combine to induce them, not only the liquor 
but the irregular meals and habits of life of persons addicted 
to alcohol. Achylia was pronounced in 50 per cent. When 
they enter the hospital and get regular food and rest, the 
stomach usually rapidly and, as the gastritis 
subsides, the achylia subsides with it. This is similar to 
he experience with the achylia and apparently pernicious 
anemia encountered with bothriocephalus latus; both usually 
retrogress completely after expulsion of the tapeworm. In 
chronic alcoholism the recuperation proceeds most rapidly 
and completely in the comparatively young. In a few of the 
cases tabulated there was a history of syphilis. Nothing 
found to indicate that alcoholic gastritis commences 
with hypersecretion. Study of all this material has shown 
that determination of the pepsin may be important for the 
prognosis as the achylia did not retrogress in the few with 
The discovery of inadequate pepsin secretion there- 
The article is concluded 


processes in 
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Norsk Magazin for Legevidenskaben, Christiania 


April, LXXVII, No. 4, pp. 453-588 


63 Determination of Sex and Heredity; Research on Grasshoppers. 


(Om kj@nnets bestemmelse og nedarvning.) O. L. Mohr. 
64 Typhoid Traced to Milk. (Tyfoidfeber utbredt ved melk.)  Y. 
Ustvedt 
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66 *Thyroid Tissue in Ovarian Tumor. (Struma thyroidea 


E. Platou. 
67 *Periodical Vomiting With Acetonemia. 
acetonemi.) T. Frglich. 


ovaru.) 


(Periodiske brekninger 


med 

66. Thyroid Tumor in Ovary.—The tumor was removed 
from a woman of 54 who had seven living children. She 
had always been in good health until last year when ascites 
required tapping and a tumor was removed from the left 
ovary, after which there was no further ascites. The micro- 
scope revealed the tumor to be entirely of thyroid tissue, a 
colloid struma, as large as a goose egg, embedded in the 
ovary. Bull found some thyroid tissue in 2 of 14 dermoid 
cysts and Pick in 6 of 21. But in the case here described 
the tumor consisted apparently exclusively of thyroid tissue 
with a little ovarian tissue around it and there was nothing 
to prove a teratoid nature for the tumor. Dingel has com 
piled 17 similar cases of “ovarian struma” without anything 
to demonstrate a dermoid nature. No instance of recurrence 
after removal is known, and no symptoms of myxedema 
have ever been noted such as might be anticipated if the 
thyroid tissue had proliferated in the ovary for vicarious 
functioning. Some of Dingel’s 17 patients have been under 
observation for over four years. 

67. Periodical Vomiting with Acetonemia.—Frglich 
had three cases of this kind in children between 3 and 7, and 
compares them with the four reported by Griffith in 1910 and 
those published by Marfan and others. The vomiting 
attacks may last from a few hours to two or three or even 
seven weeks, and during the attack the general condition may 
be grave. Improvement sets in as suddenly as the attack 
began, and the child is apparently quite well by the next 
day. Just preceding and during the attack, acetone is elimi- 
nated in large amounts in the breath and urine. The attack 
may be accompanied with fever and there are always thirst 
and oliguria. In his cases Frglich noted urticaria, herpes, 
pains in the joints and vertigo during the attacks, and Grif- 
fith mentions pruritus and pains in the joints, Comby muco- 
membranous colitis, and Merklen, tachycardia. Frd¢lich 
found up to 0.592 gm. acetone in the 400 c.c. urine of the 
second day in one case, and in another child 1.210 gm 
Albumin has sometimes been found in the urine, 
but never sugar. One of his+patients had pronounced lipuria 
for three days. One of the children has had six attacks in 
eight months; the second ten in twenty-four months, and the 
third, five in six months. The disturbance in the interme- 
diate metabolism responsible for this periodically recurring 
vomiting does no apparent harm for a time, not until com- 
pensation breaks down. The symptoms which precede the 
vomiting indicate some general metabolic disturbance, the 
skin and joint disturbances pointing to some central irritating 
substance, and the sudden onset being analogous to that of 
gout. Frglich presents evidence to prove that defective utiliza- 
tion of fat as well as of carbohydrates plays some part in 
the disturbance. Hecker ascribes the greatest share in this 
periodical acetonemia to retarded development of certain 
organ-systems or groups of cells which are especially con- 
cerned in the digestion of fat. Such children are all the time 
close to the limit of their digesting capacity for fat. Any- 
thing that causes them to step over this limit is liable to 
bring on a reaction, an intoxication, manifested clinically 
by vomiting, prostration and elimination of acetone. This 
assumption affords a working basis for further research on 
this recurrent vomiting in children. It is certainly more than 
a coincidence that Frglich’s three little patients were all 
unusually fond of fat and that one of them had pronounced 
lipuria. The tendency to this periodical vomiting has always 
been outgrown at puberty, although a few of the patients 
failed to rally from their prostration. Fatty degeneration of 
the liver was the main pathologic finding at necropsy. When 
an attack is impending, a purge is indicated, but after yom- 
iting has commenced, nothing can be given by the mouth. 
Sodium bicarbonate is theoretically indicated, but it is usually 
In the intervals, however, he gives it regularly, 
fats. One 


has 


acetone. 


vomited up. 
with a diet rich in carbohydrates and scanty in 
child has thus been kept free from attacks for twelve months 
to date, and the second child for three months, but the other, 
after an interval of a few months, had a return. 
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PRACTICE OF MEDICINE 
Harlow Brooks, New York. 
SURGERY, GENERAL 

ABDOMINAL 
Dean D. Lewis, Chicago. 
OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL 
SURGERY 
P. Brookes Bland, Philadelphia. 
OPHTHALMOLOGY 
Nelson M. Black, Milwaukee, Wis. 


AND 


DETROIT THE DYNAMIC 
In 1850 there were 21,000 inhabitants in Detroit; in 1880, 
116,000; in 1900, 285,000, and in 1915, 750,000. In 


area of the city was 28 square 
miles ; today it is in excess of 
50 square miles. It is now 
seventh in population in the 
United States. 


HISTORY OF DETROIT 
Detroit is one of the old 
cities of the continent. It 


was founded in 1701 by Cadil- 


lac, who headed a_ small 
colony of French settlers. 
The Indians had always 


called the place Yon-do-ti-ga, 
“a great village,” but the 
French first gave it the name 
Fort Pontchartrain. The 
colonists, however, insisted 
on calling their new home 
Detroit, the “City of the 
Straits.” Detroit is one of 
the few American cities that 
have been under three flags 
and under two of them twice. 
The French occupied this 
territory until 1760, when 
they were overthrown by the 
English. Detroit was again 
reconquered by General 
Wayne in 1796. It passed 
once more under the control 
of the English in 1813, but 
their occupancy was _ very 
short, as the victory of Com- 
modore Perry on Lake Erie 
gave the whole Northwest 
Territory to the United 
States. In 1805 Michigan was 
formed into a territory with 
Detroit as the capital. It was 
admitted to the Union in 
1837, at which date the capital 
was moved to Lansing. De- 
troit was destroyed by fire in 
1805, really a blessing in dis- 
guise, as the result was re- 
planning of the broad streets 
and provision of a number of 


parks and public squares 
which comprise the city 
beautiful of today. Detroit 


has never been known as a 
boom town; its growth and 
development have been steady 
for the past 215 years. 


THE CONVENTION CITY 

DELEGATES FROM THE SECTIONS 

PATHOLOGY AND 
PHYSIOLOGY 


Hewlett, Ann Arbor, Mich 


LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 


George E. Shambaugh, Chicago. A. W. 


DISEASES OF CHILDREN STOMATOLOGY 


H. M. McClanahan, Omaha. G. V. I. Brown, Milwaukee, Wis. 
PHARMACOLOGY AND NERVOUS AND MENTAL 
THERAPEUTICS DISEASES 


John F. Anderson, New Bruns- 


wick, N. J. 





DETROIT AND ENVIRONS 


The History and Description of the Convention City 


1900 the 
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Milton B. Lennon, San Francisco. 


an important shipping point. 

















Fig. 2.—Detroit and Vicinity. 
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DERMATOLOGY 


Ernest D. 
cisco, 


Chipman, San Fran- 


PREVENTIVE MEDICINE AND 
PUBLIC HEALTH 
Eugene R. Kelly, Boston. 


GENITO-URINARY DISEASES 
Martin 
cisco, 


ORTHOPEDIC SURGERY 
John Ridlon, Chicago. 


Krotoszyner, San Fran- 


TOPOGRAPHY 


Before the coming of railroads, its splendid river made it 
The Detroit River never goes 


on a rampage; it remains 
throughout the year at just 
about the same level. One of 
the finest fleets of passenger 


steamers in fresh water in 
the world hails from this 
port. Last season they 


accommodated more than 
eleven million passengers, 
three times as many as sailed 
from all other Great Lake 
ports combined, without the 
loss of a single life. More 
tonnage passes through the 
Detroit River than any other 
river in the world. During 
the season of active naviga- 
tion there is an average of 
one boat every eight minutes, 
either up or down the river. 

From its French origin, 
Detroit is laid out like a 
French city. The principal 
streets radiate from the city 
hall. The crowded thorough- 
fares, the many large stores, 
the numerous new sky- 
scrapers, the endless proces- 
sion of automobiles, the 
splendid and imposing hotels 
and countless evidences of 
wealth and luxury point to 
the fact that Detroit has 
joined the ranks of the great 
cities of the United States. 
Within the confines of the 
city there are over thicty 
parks, with an area of over 
1,200 acres. The city has 
grown miles beyond its splen- 
did grand boulevard, which 
one time surrounded it from 


river bank on the east to 
river bank on the west, 
affording a beautiful auto- 


mobile drive of over 12 miles. 


BELLE ISLE 

Belle Isle, owned by the 
city, is said to be unequaled 
in the world as a beautiful 
island park. Its special at- 
tractions include an aquarium 
with all kinds of fresh and 
salt water fish, a horticulture 
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building, one of the best zoological gardens in America, a ferred on the city the titl t “Detroit the Dynamic.” In 
fine bathing beach, a public bath house with 800 rooms, yacht 1892 a well known manufacturer built his first model. a 
and boat clubs, casinos, miles of canal for boating, and a two-cylinder motor Six years passed, however, before any 
splendid boulevard for automobiles, a five and one-half mile attempt was made to manufacture a motor car In 1904 
shore drive. Unfortunately, the bridge from the mainland to Detroit’s fame as a manufacturing center for automobiles had 
the island, destroyed by fire in May, 1915, has not been become known abroad One company after another was 


rebuilt, so that at present approach to D« 
troit’s island playground must of necessit 
be by boat. Commodious ferry boat 
from Detroit to the island every ten mir 
utes at the nominal fare of 10 cents for th 
round trip. The work of man has trans 
formed but has not defaced this spot, 





















which Cadillac wrote over 200 years ag 
“We found it richly set with islands 
as a queen’s necklace with jewels 
and the beautifully verdant 
shores of the mainland served 


to complete the picture 
of a veritable paradise a . ¢ 
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CENTER oun u iV 
Detroit’ mp om Detroit was ma 
etroit’s commercial 
rs oO 7 
and industrial prosperity a f $134,- 
] ese « ; a. Se Fee OF GEee 
45 veen as interesting as 
000.000 here are 
its growth in population. It | | : 
received its great impetus trol el ig 
in 1910, the year in which De “ vit : | 
letroit ‘ ' { 
the Michigan Central tunnel . 191 
tadd mestmest tc { 
under the Detroit River was anes , na 3 
: f o tiemdirad 
opened. Since then the sum th , 
Ot twenty-two million dol Fig B Derr Above: The 1s Mart mow " - . . : ; 
lars has been spent in tm king Nor On the left is the ¢ H und the Maje I g. proximate value of four 
‘nlargi Middle left: Detroit’s Grand Canyon. Middle right: A view in Grand Cir hundred millions. 17 
enlarging terminals and Park, showing, from left to right, the David Whitney Building, Hotel Statles bi, y 
increasing transportation H “ I aller, K r B if li f at 5 ine ~ ip I ng Below: Grisw iutom ‘ 
facilities within the city. ehereieies wimg « 
cer welcome visitors 
. _ AUTOMOBILE INDUSTRY from the outside world, and are always glad to have them 
rhe automobile has done more than anything else to give inspect the plants that produce automobiles for every country 
Yetroit “: ace ; ” ; ' 
Detroit “a place in the sun.” It is this is dustry which con- on the globe. The number of people employed in this industry 
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alone would populate a fair sized city, as there are about Fellow of the American Medical Association will do well to 
100,000 of them. note, though the railroads continue to operate on Central 
OTHER INDUSTRIES standard time. 

Important and as widely known as is the automobile indus- THE WAYNE COUNTY MEDICAL SOCIETY 

try in Detroit, it must not be overlooked that Detroit is The majority of the medical fraternity of Detroit are 
prominent in other lines of industry. The city leads in the members of the Wayne County Medical Society. This 
manufacture of adding machines, pharmaceutical supplies, organization is the product of an evolution beginning in 1846, 
and in the aluminum industry. It is second in the United with the organization of the Sydenham Society. This was 
States in the production of brass. It is perhaps the largest disbanded three years later when the Wayne County Medical 
manufacturing center in this country Society was formed as a branch of 
for stoves, and the second largest fur the Michigan State Medical Society. 
This organization ceased to exist in 





center in the United States. It has , 
the largest ship building industry on 
the Great Lakes. In the last five 





















1851, and was succeeded by the 
Detroit Medical Society, which, after 


years— the gross value ol Detroit's \ an active career of five years, went 
manufactured products increased by out of existence From 1858 to 
$150,000,000, or more than 59 per 1866 there was no local medical so- 
cent. A prominent banker is quoted ciety A second Wayne County 


Medical Society was founded in 
1866. It applied for and received 


as saying that he could 
readily name at least 
100 Detroit business 


men worth a million he 
dollars and over who & 


have accumulated their he iy 
wealth within the past A = 


eight years. 


a charter as a branch 
of the Michigan State 
} Medical Society, Aug. 


* 15, 1902. At this time 
a4 Ih 4 there combined with it 


that branch of the pro- 


\ ’ Y ‘ 
a Lin f which  sepa- 


- fession 









rated from it in 1876, 














EDUCATION 

The facilities 
for education 
and church at- 
tendance are 
particularly good. The Uni- 
versity of Michigan, the state 
university, is located in Ann 
Arbor, 40 miles distant, and 
may be reached by automobile 
in an hour and a half over a 
paved road. One of the most 
efficient normal schools in the 
United States is situated in the 


town of Ypsilanti on the Ann 
new home, 33 High Street 


Arbor road. Detroit itself is ; * sae 
: ; ‘ig. 4.—Above: The yuse of the W: > } i iety ° 7 
well prov ided with public and Middie left: The Resding Roum . Midtiie veht. The Antinniey, East, and four years later 


high schools. All denomina- Below: The Library Stacks 
tions are well represented in of accommodating over 500 
edifices for worship, and the churches are well attended. members. At the nominal fee of $8 per annum, the mem- 
bers have the use of a library of nearly 20,000 volumes and 
premeentren a reading room well provided with current medical literature. 
It is difficult to determine whether Detroit is an Eastern In addition to the club features of the organization, the 
or Middle Western city. Perhaps Detroiters themselves are members have the benefits afforded by membership in the 
in doubt. For a long while their timepieces were set to Michigan State Medical Society. Meetings of the various 
Central standard time. A year ago the city adopted Eastern sections are held Monday nights. The programs, which are 
standard time, which is an hour ahead. The change has. largely the work of the local members, are varied by 
been adopted with general satisfaction. The city is Eastern occasional visits from men of prominence from outside the d 
so far as time at least is concerned, a fact which the visiting city. Besides this educational feature, the good fellowship 





and conducted success- 
fully operations through 
the Detroit Medical 
Society. Besides, it re- 
ceived the hearty sup- 
port of the several medical 
clubs of the city. Under its 
own name the Wayne County 
Medical Society began pera- 
tion sixty-nine years ago. In 
1910 the Society bought its 











built its auditorium capable 
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enjoyed and the promotion of the spirit of rapprochement HOSPITALS 

among the membership is a sufficient excuse for the society's The hospital capacity of Detroit may be stated as fol- 

being. lows: St. Mary’s Hospital, founded in 1845, has a capacity 
) ; AND SP 7 . 

MEDICAL CEASE AND NUSTITA! of 200 beds, of which 110 are available for clinical teaching; 


Detroit is the home of the Detroit College of Medicine and Harper Hospital, founded in 1862, has a capacity of 420 beds, 


Surgery, incorporated in with an an addi- 


1868. In 1913, when ad- 

vanced requirements in J 
medical education de- 
manded something differ- 
ent from the proprietary 
institution, the stockhold- 





tional accommoda- 
tion tor torty 
eight patients at 
the West Side 
branch of the hos 
pital; of this num 


ers generously con- ber, 266 beds are 


sented to a renewal 
of the charter, 
and ata critical 
moment, alumni 
and other 
friends of the 


available for clini 
cal teaching. Th 
Theodore D. Buhl 
Memorial Outpa 
tient and Labora 
tory Building, in 





institution came connection with 
forward = with Harper Hospital 
substantial as is a model of its 
sistance, and 
the new oft 

’ 


























ganization was in 
corporated under the 
educational laws of 
Michigan, Aug. 19, 1913 
It has been founded as 





a membership organization without pt 
sharing stock, all powers and obligat 

of the corporation being vested in a pet 
manent board of trustees The Det: 
College of Medicine and Surgery 1s pel 
haps the only institution of medical edu 
Cation that has access for teaching 
poses to all the hospitals of the « 
which it is located It is graded 
Class \ by the Council on Medical | 
cation of the American Medical Ass 











ti 
The < lle h s lit ! fhliat 5 
ag er eg og ’ \ House of Pt H M t: St. M H 
with the following h spitals: St Marv’s. M e right: Grace Hospit Be H ru 
Harper, Grace, Herman Kiefer, Women’s 
Providence, the Children’s Hospital and Dispensaries, the kind. Grace Hospital, { : 1888, has a capac 242 
Samaritan, the Wayne County Asylum, the Detroit Tuber- beds, with a convalescent brancl f fitty beds Ihe Herman 
culosi S; ; } 1, a toate 1 ‘ . ‘ : ° . ‘ ‘ ' " 
losis Sanatorium and the Michig S Fuberculosis Kiefer Hospital is de ted entirely to public health work, and 


Sanatorium at Howell, Mich is owned by the cit nd manag by the health department 
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of Detroit. Three hundred and five can be 
cared for, all of whom are available for clinical teaching. The 
Women’s Hospital has a capacity of 100 beds. Between 800 
and 900 confinements take place in this hospital each year. 
The Providence Hospital has 225 for adults, and 200 
for children. There are seventy-five beds devoted to obstet- 
rics. The Children’s Free Hospital, founded in 1886, has 150 
beds, all available for clinical teaching. While all hospitals 
are easily accessible by trolley, they are removed a sufficient 


twenty patients 


beds 


omen ae 


Fig. 6.—-The 
distance from car lines and manufactories to insure quiet. 
They are all modern in their appointments, either through 
reconstruction or the fact that some of them have only been 
recently built. They are open to all reputable physicians in 
the city 
IDE 


TRIP FROM 


DeTRo!I1 


AN EXCURSION TO ANN 
ARBOR 

The Regents of the 

University of Michi 

gan and the faculty of 


the medical school in 


CONVENTION 


Campus, 








Jour. A. M. A, 
May 6, 1916 


Cras 
for the luncheon provided by the Regents. Alumni will be 
furnished with their class badges and information concerning 
the places of meeting of the classes and the time of class 
meetings and class dinners. A committee consisting of wives 
of members of the medical faculty will meet the ladies, and 
they and other guides will conduct visitors to the places of 
greatest interest. 

Each of the members of the medical faculty will appoint 
From 10:30 to 


an hour when he can be seen by his friends 





Ann Arbor. 
12 there will be clinics and demonstrations at the hospitals. 
At 1 o’clock all will gather at the Barbour Gymnasium for 
luncheon. In the afternoon the medical laboratories will be 
and Automobile drives will be 
arranged for those who 
wish to visit the city. 
There will be an organ 
| recital in the Hill 
\uditorium, where the 
Stearns collection § of 
musical instruments 
will be for 
inspection. Class meet- 
will be at 4 


open give demonstrations. 


open 


ngs 


o'clock, and from 4:30 


vite members of the 
American Medical As to 6:30 Dr. and Mrs. 
sociation and __ their Vaughan will give a 
wives to visit the Uni- reception. In the even- 
versity, Friday, June ing there will be class 
16 As many of the dinners and a general 
former members of the dinner for those who 
medical school will register for the same 
attend the Detroit before Wednesday 
meeting and can easily evening at the Detroit 
come to Ann Arbor at office. 
that time, the Regents 
have appointed Friday ST. CLAIR FLATS AND 
as a day of reunion for TOLEDO 
all classes of the One may enjoy a 
schoo) Fig. 7.—The Medical Building, University of Michigan day’s or a half day’s 
A registration bu voyage northward, 
reau for the Ann Arbor excursion will be open at the passing in full view of Detroit’s wonderful city park, Belle 
office in Detroit, until Wednesday evening, June 14 Isle; across little Lake St. Clair, through the ship canal; 
Information will be furnished concerning the expense of past the Venice of America, popularly known as St. Clair 


the excursion and all details. Those desiring to participate 
are urged to register promptly, as the number will have to 
\ train from Detroit will carry 
| and will be street which go to 
Memorial Hall on the Campus. A registration and informa- 
tion bureau will be in the alumni room in Memorial Hall, at 
which visitors can obtain the program of the day, and tickets 


be limited to one thousand. 


special cars, met by cars 








Flats, and thence up the beautiful St. Clair river to the 
thriving city of Port Huron, sixty miles away, a delightful 
trip. Or, southbound, one may ride down the Detroit River 
with its picture of bustling commercial activity on the Amer- 
side and delightfully situated summer homes on the 
Canadian side. This trip carries one across the end of Lake 
Erie and up the Maumee to Toledo, the metropolis of Ohio. 


ican 
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can leave on the 2:30 boat, and have plenty of time for supper 
on the Steamer 


These journeys are made on the steamers of the White 


Star Line, leaving Detroit daily for Port Huron at 8:45 a. m 
If one desires a fish supper at the Flats, he 


at one of the hotels along the Flats and return 
and 2:30 p. m. Tashmoo, arriving at Detroit at 8:45 p. m. The cuisine in 



























































frot bove downward 1. Canoecists at Belle Isle 


ture Light House Phe Casin 
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the dining room of the Tashmoo is excellent. Meals are 
served a la carte at very reasonable prices. The excursion 
to Port Huron going and returning on the Tashmoo (capacity 
3,000 passengers) is not to be overlooked. For one who 
enjoys an all-day water ride there is no finer trip in the 
country. The steamer remains at its destination for an hour 


oe hehe lhl inf 
wd 


a 


Some 


and a quarter, thus insuring plenty of time to see the city. 
Taxicabs and other meet each steamer to show the 
tourists around the city. 

Another very attractive all-day ride from Detroit is in the 
direction to Toledo. This trip is made on the new 
of Toledo (capacity 2,000 passengers). There 
the ball room of the steamer while 


cars 


other 
steamer City 


is dancing in spacious 


THE CONVENTION 
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CITY 
en route. A stay of an hour and a half is made at Toledo 
to enable the passengers to see this busy city. 

This steamer leaves Detroit every day at 8:30 a. m, 
Eastern time, arrives at Toledo at 1 p. m., and leaves Toledo 
at 2:30, arriving at Detroit at 7:15 p. m. Excellent dining 
room service is maintained on this steamer as well as all 


ope. 
Lt EE | ‘i 


Detroit Hotels 


of the other White Star Line boats. In addition to the din- 
ing room a good lunch counter is provided on each steamer. 

This company also owns and operates two attractive 
excursion parks, where there are numerous devices for fun 
and frolic for the picnickers. Tashmoo Park is located on 
the St. Clair River about 35 miles from Detroit, while Sugar 


Island lies in the other direction in the lower Detroit river 
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about 17 miles by water from the city. Here are shaded 
groves, bathing beaches, baseball diamonds, running tracks, 
No liquors are permitted on any 
White Star Line boat or park. Railroad tickets may be 
routed via White Star Line steamers from Toledo. For fur- 
ther information, write to C. F. Bielman, Jr., T.P.A., Detroit, 


Mich., or H. E. Stalker, D.P.A., Toledo, Ohio. 


merry go rounds, etc. 


MOUNT CLEMENS 


Mount Clemens, 
“the Bay City,” is 
situated 20 miles 
north of Detroit, near 
the shores of Lake 
St. Clair. It may be 
reached by either of 
two trolley lines, and 
visitors bringing their 
automobiles have the 
choice of two excel- 
lent roads leading 
from the metropolis 
of Michigan to the 
bath town. 
Interurban 





service 
is available every 
thirty minutes, and 
there are five trains 
over the Grand Trunk 


Lines. For the bene- 
fit of those desiring 
to visit Mt. Clemens 
during the annual 
session of the Asso- 


ciation, at Detroit, 
the Local Committee 
on Arrangements has 
arranged with the Mt. 
Clemens Hotel for 
accommodations 
Ample garage space 
has been secured for motorists at reasonable rates. 

Mount Clemens is a city of about 10,000, its chief attraction 
being the mineral water baths. There are ten bath houses 
and many hotels, several of the latter being among the finest 


The 


New Home o 
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has been acclaimed one of the wonders of the Middle West. 
The shaft of the memorial, which stands 350 feet in the air, 
is built of white granite. An elevator takes the visitors to 
the top, from which the view is wonderful. The memorial 
commemorates the victory of Oliver Hazard Perry over a 


British fleet in 1813. The battle was fought just off 


Put-In-Bay 


The bathing beach 
at Put-In-Bay has a 
clear, smooth bottom, 


running far out into 
the lake, with a depth 
that increases gradu 





ally. The bath houses 

are of ample size, 

with large well 

lighted dressing 

rooms Boating and 

yachting are plea 

sures here, and any 

kind ot watercratt 

may be obtained 

Ferry steamers also 

ply between various 

islands near Put-l: 

Bay Chere are four 

gigantic caves in Put 

In-Bay, where an 

almost even tempera 

ture is maintained 

both summer! and 

winter Glittering 

stalactites hang trom 

overhead in the cave 

which have at rea 

of many acres In 

some are tound mini 

ature lakes of cool 

the Detroit Athletic Clut clear water, dark as 
the fabled Styx 

At the fish hatcheries, excursionists have an opportunity 

to see millions of fish eggs in glass jars, through which 


constantly passing. 


streams of clear, lake water ars 
Various amusements are furnished on the Midway, while 

















in the Middle West. there are baseball grounds and tennis courts for those who 
For special information address the Mt. Clemens Business are attracted by such pastimes. Cabaret shows as well as 
Men’s Association, or the American Medical Association a large dance pavilion are popular with the excursionists. 
Hotel Committee, 33 E. High St., Detroit, Mich. The Steamer Put-/n-Bay makes trips to Cedar Point from 
Detroit three times each 
PUT-IN-BAY AND CEDAR 
a week, and the summer re- 
sort is visited by thou- 
Beautiful Put-In-Bay sands of  excursionists 
and Cedar Point, “the every summer. The usual 
Atlantic City of the West,” ent rtainme nts are pro- 
are popular places for vided, including vaude 
Detroit residents and vis- ville, dancing and bath- 
itors during the summer ing The bathing beach 
months. Both are located at Cedar Point is famous 
in Lake Erie and are throughout the country, 
reached from Detroit by and rivals the sandy beach 
the steamers Put-/n-Bay it Atlantic City 
and Frank E. Kirby of the Che accommodations for 
Ashley & Dustin Line. visitors are ampk ind 
Trips to the Lake Eris vill 1 varying taste 
resorts are made every 1] In ( ( Park | requirement from 
morning and _ evening. e most luxurious to the 
The Steamer Put-/n-Ba which makes the morning trip} most modes At either | B r Cedar P ure 
and is very popular with excursionists, is large and is every convenience which would be found at modert 
luxuriantly fitted with all modern safety devices. Musical in the larger cities 
programs and dancing are entertainments on the boat. while ‘ \ 
the passengers are given an excellent opportunity to observe The six dav cruises ' , Jur . — 
the shipping districts and the large freight steamers that steamers of the N este N n Compat which 
carry iron ore and grain from the north ports leave Detroit weekl afford the passengers 
he Perry Memorial is located on Put-In-Bay Island. It opportunities t ee some of the finest scenery in the Great 
was completed a year ago at a cost of nearly $1,000,000. It Lakes region, the largest elevators in the world and the great 
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canal locks on the American and Canadian sides at the Soo, 
as well as the beautiful Kakabeka Falls and the delightful 
scenes about Port Arthur, Fort William and Duluth. The 
steamers leave on the northern trips, Mondays, Wednesdays 
and Saturdays, the first stops being Sarnia and the Soo. 

One entire day of the trip is devoted to a 40-mile jaunt 
inland through forests of pine, to the falls at Kakabeka, 
which rival Niagara. A special train carries the excursion- 
ists from Fort William to the falls, the amber waters of the 
Kakabeka River breaking far below on black shale. 

Returning, the excursionists are taken to Port Arthur. 
Dinner is served at Prince Arthur hotel, a beautiful structure 
recently erected. After dinner the evening may be spent in 
the city or on the steamer. 


CONVENTION 
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Duluth is reached the following noon. Cars and tally-hos 
are at the wharf, and Duluth, a city of 90,000 perched on a 
hill, is seen from the vehicles which wind their way through 
the upper reaches until they are 600 feet above the main 
street of the thriving lake port. 

Throughout the cruise the Northern Navigation Company 
provides amusement and entertainment for its passengers. 
The observation arrangements on the three steamers are 
without parallel on any of the lake boats. The observation 
parlors are on the upper deck, where one has the advantage 
of the steamer’s great height. 

The advantages for sight-seeing which these lake steamers 
give, therefore, have earned for their cruise the title, “the 
most beautiful inland sea voyage of them all.” 


TRANSPORTATION TO THE MEETING 


Rates for Round Trips to Detroit—Announcement of the Transportation Committee 


The Committee on Transportation and Place of Session 
urges Fellows to consult the local ticket agent at their home 
town for complete information regarding rates, time limits, 
extensions and stop-over privileges available in making the 
trip to Detroit for the annual session of the Association. 
There is on file in every ticket office the traffic schedule 
which officially informs local agents of the rates from that 
point. Fellows should not leave the determination of the 
route desired until just before they are ready to start on the 
trip. Local ticket agents may have to obtain special tickets 
for these excursions from central points, and this must be 
arranged in time so that the tickets may be purchased when 
the journey is begun. These agents will also be able to give 
information concerning circuit routes which will permit mak- 
ing whatever side trips may be desired in connection with 
the journey to or from Detroit. 

In order to give a general idea of the rates available, the 
following round trip railroad fares and one-way Pullman 
lower berth charges to Detroit are given. In some instances, 
these fares are approximated: 

Pullman 

Fare 

Milwaukee .. $15.0! $3.00 

Minneapolis d 3.50 

New Orleans . ; 5 00 

OW WON ccues ; 3.50 

Omaha ...... oa ee 50 

Philadelphia . 
Pittsburgh 


R. R. Pullman 
Baltimore 

Boston 

Buffalo 

Chicago 

Cincinnati 

Cleveland 

Columbus 

Dallas Portland 
Denver ... San Francisco 
Indi inapolis e 7 f St. i 
Jacksonville ; 
Kansas City 
Louisville ; 
Los Angeles 


~ —e 
we Uwhd wut 
Ay 7) 


Toronto . 
Washington 


These rates are in accordance with those which have been 
announced by the various passenger associations listed 
below: 

Central Passenger Association—Two cents per mile in 
each direction, but in no case more than summer tourist 
fares. Signature form of tickets will be sold June 10, 11 and 
12, final return limit to reach the original starting point not 
later than midnight, June 20. A joint tariff authorizing fares 
for the annual session of the Association from points in the 
Central Passenger Association territory is now being 
compiled. 

Trunk Line Association—Two cents per mile in each 
direction, going and returning via same route only; tickets 
to be sold and good, going, June 10-12, and returning, to 
reach the original starting point not later than June 20. 

Southwestern Passenger Association—Two cents per mile 
in each direction for round trip. These tickets will be on 
sale from June 1 to September 30, with return limit to Octo- 
ber 31. The exact fares can be obtained on application to 
the local agent. 

New England Passenger Association——Two cents per mile 
in each direction, short line mileage, going and returning 
via the same route only and over which one-way tickets 
are regularly sold—one and one-half westbound differential 


to apply. Tickets to be sold and good going June 10-12 and 


returning to reach original starting point not later than 
midnight of June 20. 

Western Passenger Association.—The lines members of the 
Western Passenger Association have individually announced 
that for the annual session of the American Medical Asso- 
ciation, they will institute and participate in the following 
fares and arrangements: Double the current one-way I. C. C., 
basing fares from a selected number of points in Western 
Passenger Association territory to Chicago, Peoria or St. 
Louis, not to exceed authorized summer tourist selling fares 
to those points, added to the fares tendered therefrom, such 
fares to be announced later. From points in Illinois, also 
from Bellevue, Burlington, Clinton, Davenport, Dubuque and 
Keokuk, Iowa, and from Hannibal, Mo., and St. Louis, tickets 
to be sold June 10-12, inclusive, with final return limit to 
reach original starting point not later than midnight of 
June 20. From other points in Western Passenger Associa- 
tion territory, tickets to be sold June 9-11, inclusive, with 
final return limit to reach the original starting point not later 
than midnight of June 21, 1916. Tickets to be limited for 
going passage commencing date of sale and for a continuous 
passage in each direction. Tickets are to be validated by 
the agent at terminal line at Detroit. 

Eastern Canadian Passenger Association.—The rate quoted 
is one-way ordinary first-class fare and one-third, plus 25 
cents, for the round trip. Tickets may also be issued at 
Montreal to Detroit and return, rail to Detroit and return 
to Toronto or Kingston, thence steamer to Montreal, at a 


through fare of $22.50. 


“American Medical Special” 

This train will run over the Michigan Central, “the Niag- 
ara Falls Route,” and is scheduled to leave Chicago at 11:55 
p. m., Monday, June 12, which is considered the most con- 
venient time for those going from Chicago, and provides for 
a comfortable connection for those coming from points west 
of Chicago. The train will be made up solid of Pullman 
sleeping cars, including drawing room and compartment cars. 
It is planned to have the train arrive in Detroit at the new 
passenger terminal of the Michigan Central at 7:30 (Cen- 
tral Time) the following morning. 

In addition to this special, the Michigan Central runs the 
following fast trains which carry sleeping cars, parlor cars, 
dining cars and day coaches. From Chicago, the fare will 
be $11, round trip, good on all trains. Tickets will be on 
sale June 10, 11 and 12, returning June 20. From points 
west of Chicago, tickets will be on sale, commencing June 1, 
limited to thirty days for return, at proportionate low round- 
trip fares: 

*Leave 
Leave 
*Leave 


Leave 
*Leave 


Arrive Detroit ; 
Arrive Detroit 
Arrive Detroit 
Arrive Detroit 
Arrive Detroit 
Arrive Detroit 
Arrive Detroit 745 
Arrive Detroit :00 
Arrive Detroit 10:30 


Chicago 9:05 a. 
‘hicago 10:30 a. 
thicago 12:30 
‘hicago 3:00 
‘hicago 5:40 

6:10 


uw 


35 
55 
755 
735 
701 

745 a. 


~~ 
oo 


Leave 


‘hicago 10:00 
‘hicago 12:05 
3:00 a. 
‘xtra fare of 25 cents is charged Chicago to Detroit on this 


ODA te bt 


( 
( 
( 
( 
*Leave Chicago 
( 
( 
( 


L “ave 
Le: 


ive Chicago 
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The Pullman fares between Chicago and Detroit, one wa) A compet epresentative of the passenger department of 
are as follows: Upper berth, $1.60; lower berth, $2; com the New York Central Lines will accompany the party to 
partment, $6; drawing room, $7, and seat in parlor car, $1 look after details and the comfort of the passengers, and will 

eserve Pullman accommodations for the return trip in spe 
New York and Boston Special pe whe , 
J : cial cars cr otherwise as may be desired 

. : Societ ) » State of Nev has 

[The Medical Society of the State f New York ha Those who find it inconvenient to use this special train 
‘ > le i, »1) Peaileroad ef) ; 
arranged with the New York Central Railroad for a special may tain tickets at the rates at d above. which can be 

0 sc » ‘ oth ' or} } fosto } | 
train which is scheduled to leave both New York and B n purchased June 10 to 12 inclusive, and will be good on all 
S ] ‘ ve helo. ' 
Sunday, June 11, as noted below trains on the payment of the excess fares applying on the 
Lv. New York (Grand Ce Ter.) S y, J [ (z. 7 fast trains The tickets will be good returning to reach the 
1 h Se Staticr: ' r 
? ee Nv CR R +4 riginal starting point not later than June 20, and stop-over 
Ly. Harmon N. Y.G R.R E. 7 may be made on the return at Niagara Falls and other prin 
P = st - A : g - EI cipal points within the final limit 
reester . & ‘ ‘ l2p I > ] 
Lv. Springfield BRB. & A ; RR : ce 7 The Michigan Central Railroad schedule from suftal to 
Lv. Pittsfheld B. & A. R. R | E. ‘T Detroit s as follows 
Ly. Albany oe Sp (E. 7 
I Schene - w. 4 2 , 7 (E.7 Lv. Buff E. 7 | E. I { -. F 
Ly. Ut ¥CR ’ (E. 17 11 f (E. 7 
Lv. Syracuse N. Y. C. R. R 11:404 E. 7 Lv Niagara Falls 8 E. 7 43 5 E. 1 
Lv. Rocheste N. Y.C. R. RM 12,1 E.1 E. 1 
Ly. Buff M. C. R. R (E. I Ar. Detroit 1 C. 17 C.T.):1 C. T.) 
Ar. De M. Cc. R. R C4 $335" ‘ 
> ices 

This special train will be run from the Grand Central 
Terminal, New York, and cars from Boston will be attached Physicians’ Special Lake Cruise 
to the train at Albany Phe equipment will be of modern all Provided there s a minimum party of 250 passengers, 
steel Pullman open section drawing room and compartment irrangements will be made to have the steamship South 
observation car, dining car and buffet librar noking I lmerican leave Chicago Saturda June 10, to arrive in 
club car Detr Monday, June 12 The schedule for the trip will 

Special rates over the New \ rk Ler al | es Irom the bye arranged < as t permit 1 top i s¢ veral hk urs at Macki 
pr ncipal stations are as follows nac Island for sightseeing, and the steamer will lie at the 

: aamvens ‘ P dock in Detroit until the end of the annual session, During 

, r Ver ! { i? ' 
Ne \ ) ¢ x | ¢] this time the guests w ll ed with breakfast o1 the 
Alt 1.50 0 1] boat and will have the us¢ f staterooms and berth The 
a wee 0.60 3 00 , 1] : 2 ; 
Ut 17.50 5 8 OK 1 at which is to be used 1s on f the largest passenget 
Sy! se 15.40 0 10 9.0 hoats on the Great Lakes, and has an accommodation tor 
Ros er | ) 0 l ) - , 
Ruff 10. 1.50 1 ) é 535 passengers, all outside room yp cial arrangements 
= st 8.9 4.00 1] 14 ma be made for banquet and ll any evening WwW le the 
Vorcester 40 4.00 11 14 1 } 
: - steamer ying at Det e rat for thi ru 
Springtfie ‘ , 1 came | i Dy | ite cri C will 
Pittsfield 3.50 1 1 be $30 
Railroad fares “ ed ff New } re : a, ‘ $1 ] RAW Py NNINGTON, ( hairman 
ipplying account { fast t r f e sp Ir P 
r ther J ( nmittec I rans! tion and Place t Session 

It is expected that several hundred Fellows of the Ameri lhe accompanying map, which is furnished by the courtesy 
can Medical Association will travel by automobile to the f the Hupp Motor Car Corporation of Detroit, gives a 
annual session at Detroit. In order to aid those who desir¢ general idea of the routes to be taken from Eastern and 
to go by automobile, the Committee on Arrangements has Central states The lack of space prevents detailed descrip 
worked out a series of routes which are most suitable for tior f the ites The diagram intended t how the 
m rists general trend of travel from the various sectior to Detroit 

© _— 7 
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The Hupp Motor Car Corporation has also offered, through 
the Committee on Arrangements, to supply any detailed infor- 
mation which the individual Fellows of the Association may 
desire. On account of road conditions it is impossible to 
give the exact information at this time. However, physicians 
should write to the Committee on Arrangements, or direct 
to the Hupp Motor Car Corporation, previous to starting, 
and such information will be secured. Information will also 
be available as to routes for short trips around Detroit. 

Tourists from Western sections can generally secure best 
travel by going, first, to the Lincoln Highway. This highway 
passes through the section just south of Chicago, and the 
trip to Detroit may be made either by continuing on the 
highway through Aurora, Joliet, Valparaiso, Elkhart and 
Fort Wayne, and then leaving the highway northward to 
Toledo or Detroit, or a shorter route may be taken from 
South Bend straight into Kalamazoo and Jackson. 

Motorists from the St. Louis section can get the best route 
by way of either Springfield, Peoria and the Lincoln High- 
way, or by way of Indianapolis through Anderson, Wabash 
and Fort Wayne. From the Northwest the best route is 
from Minneapolis down to Madison and on to Chicago, or, 


leaving Madison, to Milwaukee and taking the Pere Mar- 


THE CONVENTION CITY 


Jour. A. M. A. 
ee = 1916 


entrance, of a duration of thirty days, for cars from other 
states. This is a repeal of last year’s law which allowed 
American motorists to take out Canadian licenses. Motor- 
ists from the East and South may also travel by way of 
the Lincoln Highway over to Canton, from which place a 
cut can be made over to Cleveland, and from there by boat 
to Detroit or on to Toledo and Detroit; or the highway may 
be continued to Lima, and thence north to Toledo. 


SHIPMENT OF AUTOMOBILES BY STEAMERS 


The rates on automobiles by steamers vary according to 
the length of the wheel base and the equipment of the car. 
Between Detroit and Cleveland prices vary from $6 to $13, 
and between Detroit and Buffalo from $7 to $18. 


GARAGE ACCOMMODATIONS 


Those who intend to motor to Detroit are requested to 
reserve garage space at once. In order to assist physicians 
to find the accommodations they need, the local Committee 
on Arrangements has appointed a subcommittee on automo- 
biles, and suggests that physicians who desire to make 
reservations of garage space, or who need advice concerning 
other matters of interest in connection with going to Detroit 


by automobile, address the chairman of the subcommittee at 

































































quette boats to Muskegon and then by way of Grand Rapids 33 High Street, East, Detroit. It is desirable to arrange for 
and Lansing. Eastern motorists may take the northern ; SET Eig na aos pia ae or / 
= : < a : these reservations at as early a date -as possible. The rates 
route from New York to Albany, thence over to Utica, Syra- f te ane ate 
: ; or service are stated to be: 
cuse, Rochester and Buffalo, and then by boat to Detroit, or 
y “amads , aw r < ’ ¢ : ee ie MN as Seo ns oe BEN COORD DO ORES $0.75 to $1.50 
through Canada, by way of St. Thomas to Detroit. The Sin uel wins Gntt......... nk, 150 to 2.30 
Ontario government has just passed a law permitting the Labor on repairs, etc. .75 per hour 
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MAP OF DETROIT 


A. Armory, Detroit National Guard, N. E. corner Brush and Larned Sts. 
B. Wayne County Medical Society Building, 33 High Street, East. 

C, Lyceum Theater, 180 Randolph Street. 

1. Statler Hotel, W ~~ ga Blvd., Bagley Ave. and Grand Circus Park. 
2. Pontchartrain Hotel, S. E. corner Cadillac Square and Woodward Ave. 
3. Tuller Hotel, we Ave. and Grand Circus Park. 

4. Addison Hotel, N. W. corner Charlotte and Woodward Aves. 

5. Ste. Claire Hotel, N. E. corner Monroe and Randolph Sts. 

6. Plaza Hotel, Madison Ave. and John R. St. 

7. Cadillac Hotel, Michigan and Washington Aves. 

8. Charlevoix Hotel, Park Ave. and Elizabeth St. 

9. Eldorado Hotel, Winder St., East of Woodward. 

10. First Presbyterian Church, Woodward Ave. and Edmond PI. 

11. pnoeaet Church, Institute Building, Winder St., East of Woodward. 
12 M. C. A. Building, N. E. corner Adams Ave. and Witherell St. 
13. b A. C. Garage, Randolph St. and Madison Ave. 


14. Detroit Athletic Club, John R. St. and Madison Ave. 

15. Madison-Lenox Hotel, Madison Ave. 

16. Henry Clay Hotel, S. E. corner John R. and Center Sts. 

17. St. Charles Hotel, Farmer St. 

18. Oriental Hotel, Library Ave. 

19. Library Park Hotel, Library Ave. 

20. Griswold Hotel, N. E. corner Grand River Ave. and Griswold St. 
21. Berghoff Hotel, Monroe Ave. 

22. Burns Hotel, North Side Cadillac Square, corner Bates. 

23. Metropole Hotel, Woodward Ave. 

24. Normandie Hotel, Congress St., near Woodward Ave. 

25. Wayne Hotel, S. E. corner Jefferson Ave., West and Third Sts. 
26. Interurban Station, S. E. corner Jefferson Ave. and Bates St. 
27. Grand Trunk Station, Foot of Brush St. 

28. Union Station, S. W. corner Fort and Third Sts 

9. Michigan Central R. R. Depot, 15th St., near Michigan Ave. 
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THE SCIENTIFIC EXHIBIT 


All signs point to a successful Scientific Exhibit. Much 
credit is due to the local committee. Extremely gratifying 
is it that the Far West, the South and the East will be cred 
itably represented. This widespread geographic representa 
tion from year to year indicates that scientific workers all 
over the country are coming to recognize the Scientific 
Exhibit as an excellent arena in which to show the fruits of 


scientific investigation. 


Brief reference should be made at this time to the classifi 
cation of exhibits already published (Tue Journat, April 1, 
1916, p. 1041), which will constitute the basis of awards 
made. The main divisions are as follows 


I. Institution Exhibits 

II. Research Exhibits. 

III. Exhibits Relating to Laboratory Methods 

[V. Practitioners’ Exhibits 

V. Medical Society Exhibits 

VI. Public Health Exhibits 

Research exhibits will probably c 
feature This has been the natural and 
the evolution of the exhibit. This does not mean that exhib 
ts illustrative of the fundamentals in an 
and pathology are not acceptable, or that exhibits dealing 
with the public health and clinical problems are not desired. 


f Diagnosis 


nstitute the dominant 


inevitable trend in 


itomys physiol gy 


All are most necessary to make this important branch of 
Association work of the highest teaching value to the largest 
number. In the field of research it has been thought advis 


able to emphasize two features: 
1. Exhibits of work on blastophthoria 
effects of alcohol, lead, Roentgen rays, etc., on the 


experimental work 
showing 
germ cells 

2. Exhibits showing the application of biologic methods to 
clinical medicine, including sensitization, anaphylaxis, bio- 
logic serum vaccines, etc. Those who contemplate 
showing anything in illumination of these 
communicate with Dr. A. S. Warthin, University of Michi 
gan Medical School, Ann Arbor, Mich. 

The Roentgen-ray exhibits will differ in the 
presentation from those previously given. Instead of 
conventional illuminated those making 


tests, 


| 


topics should 


manner of 
the 


boxes, Roentgen-ray 


exhibits will be required to reduce their exhibits to lantern 


slide form. It is proposed to have demonstration of these 
by subjects and at hours scheduled on the official rrogram. 
An excellent dark room is available for this purp Che 
range of subjects to be presented is such as will appeal to 
a large number Those who contemplate participating in 


this phase should communicate with Dr. P. M. Hicke 32 
Adams Avenue, West, Detroit 

Under medical society exhibits it is urged that a study be 
made of the doctor’s problems, so far as his own comfort 
and welfare are concerned Abuses exist in the professior 
and among the laity toward the profession, which organized 
etiort should seek to correct \ scientific presentation of 
he facts will aid in the l f these problems. Let 
there be made a study of these con ns which should be 
set forth in statistics, charts, diagrams, etc. One very com 
prehensive exhibit of this sort assured for the coming 
meeting. 

Exhibits by general practit ner as ndicated by the fore 
going classification, are urged by the committee Lhe prac 
titioner without hospital or college connection should not 
minimize his importance or responsibility as a contributor 
to the Scientific Exhibit. Some of the very best contribu 
tions we have received have been from this source. It is 
fully expected that those entering this classification will 
display an originality which will excite comment and 


admiration. 


Exhibitors should ship materials in 


Friday before the meeting It 


ample time to arrive 
is preferable that exhibits be 


installed Saturday, and certainly not later than Monday 
Let every exhibit be in place early Tuesday morning. Ship 
ments should be made to the A. M. A. Scientific Exhibit, 
Detroit Armory, Detroit, Mich. care of Dr. J. Walter 
Vaughan. Meantime, general inquiries concerning the Scien- 
tific Exhibit should be sent to the director, Frank B. Wynn, 
421 Hume-Mansur Building, Indianapolis 


FRANK B 
Louis B. WiLson H. GIDEON 
A. S. WarRTHIN, PLYNN F 


Wyrwn, Director, 


WELLS, 
Morse, 


Committee 


HOTEL RESERVATIONS 


Arrangements requests that hotel reset 
on hotels, rather 


The Committee on 
vations be made through its subcommittee 


than by communicating directly with the hotels. When this 
subcommittee receives a request for a reservation, it will take 
up the matter with the management of one of the hotels, 
and see to it that the hotel advises the applicant of the 
reservation made. In writing to the committee, please name 
a first and second choice of hotel and state the number of 
rooms desired for the accommodation of your party Also, 
name the rate you are willing to pay. Those who desire 

ms with bath should state whether a tub or a shower is 


1 The local Committee on Arrangements should 


Hotel N fR s Single hI 
Addis 50 ¢ ) ¢ ) 
Berg} {ft 7 1.50 00 
srunswick 75 1 7 
Burns 100 ] ; ) 
Cadillac 250 0 4.00 
Carlsbad 82 1.50 2.5 
Charles g5 1.50 50 
{ rlevoix 0 1.50 0 
Clayton 70 1.50 0 
Eld ido . ° 100 
Grand Union : 48 1 2.50 
Griswold 175 ).2? SO ¢4 00 
Henry Clay 40 | ) 
Hoffmar 200 1 
Imperial : 80 ] 

Lenox . 210 


be notified promptly in case a reservation which has been 
made ts not to be used Chis will permit the committee to 
have the space assigned t others The if mimittes on 
Arrangements has been advised that in certain instances 


those who have communicated with the hotels directly have 
not received prompt attention. Consequently, as urged above 
the committee should be addressed in order that pr sior 
may he made for the comtort and < nvenienc¢ t ti S¢ who 
plan to attend the meeting The chairman of the subcom 
mittee on hotels is D1 Roll Parmeter ( mmunications 
should be addressed to him at the hice of the Committee 


Arrangements, 33 East High Street, Detroit 


rROIT HOTELS 
1) 

H N S D 
Madis 

Marietta l 

Me pole Stag ] 0 
Morg l 1.50 

Nor ndi l 

N er l 

Nortor Stag l 
Oriental (Stag 1 
Oxford 

Pontchar ‘ 
Pine rs l 

Re ere 
Statler l l 0) 
Ste { e* l ) 
stevensor 1 l 

Tuller l 
Wayne 

* Ame { 
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MEETING PLACES AND HOTEL HEADQUARTERS 


Letters and numerals refer to the map, p. 1510. In certain 
instances, changes have been made from the hotel head- 
quarters announced in previous issues of THE JouRNAL. This 
list has been compiled from the latest information furnished 
by the Local Committee on Arrangements. 


House or Derecates: Wayne County Medical Society 
Building (B), 33 East High Street. 

GENERAL MeetTiInG: Lyceum Theater (C), 180 Randolph 
Street. (The public health meeting to be held Friday, 


June 16, will also be held in this theater.) 

Exuisit, REGISTRATION BurREAU, COMMERCIAL 
Exuipit, INFORMATION BuREAU, AND BRANCH Post- 
oFFICE: Detroit National Guard Armory (A), Corner 
srush and Larned Streets. 


ScIENTIFIC 


Sections, Hotel Headquarters and Meeting Places 


Practice oF Mepicine: Pontchartrain Hotel (2); First 
Presbyterian Church (10). 

SurGERY, GENERAL AND ABDOMINAL: Tuller Hotel (3); 
Institute Building, Baptist Church (11). 

Osstetrics, GYNECOLOGY AND ABDOMINAL SurRGERY: Statler 


Hotel (1); Institute Building, Baptist Church (11). 
Statler Hotel (1); Ball Room, Statler (1). 
RuINoLocy: Statler (1); Con- 


OpHTHALMOLOGY : 
LARYNGOLOGY, OTOLOGY AND 
vention Hall, Stat- 

ler (1). . 
DISEASES OF CHILDREN: 
Addison Hotel (4); 
First Presbyterian 
Church (10). 
PHARMACOLOGY AND 
TuHerRAPEvuTIcS: Tul- 
ler Hotel (3): Roof 
Garden, Tuller (3). 
PATHOLOGY AND Puysi- 
oLocy: Tuller Hotel 
(3): Convention 
Hall, Tuller (3). 





STOMATOLOGY : Ste. 
Clair Hotel (5); 
Convention Hall 
Floor, Pontchartrain 


Hotel (2). 

Nervous AND MENTAL 
DISEASES! Plaza 
Hotel (6); Y. M. C. 
A. -€8E). 

DERMATOLOGY :! Pont- 
chartrain Hotel (2); Lusk 
Convention Hall 
Floor, Pontchartrain 
Hotel (2). 

PREVENTIVE MEpICINE AND Pustic HEALTH: 

(7); Second Floor Cadillac Hotel (7). 

GeENITO-UrtNARY DisEASES: Pontchartrain Hotel 

vention Hall, Pontchartrain Hotel (2). 








Cadillac Hotel 


(2); Con- 


Hospitats: Charlevoix Hotel (8); Top Floor, Tuller 
Hotel (3). 
OrtHopepic SurGcery: Charlevoix Hotel (8); Institute 


Building, Baptist Church (11). 


REGISTRATION 


The Importance of Registering Early—A Few Suggestions 
Which Will Facilitate Registration 

The Bureau of Registration will be located in the Detroit 
National Guard Armory, Corner of Brush and Larned Streets. 
A committee of local physicians will assist those desiring 
to register. A branch postoffice will be opened, and a bureau 
of information established in connection with the Registra- 
tion Bureau. 

Every one who registers will be required to fill out com- 
pletely, except the blank space for the number, the spaces 
on both parts of the double registration cards, which will 
be found on the tables in front of the Registration Bureau. 
These entries should be written very plainly, or printed, as 





the cards are given to the printer to use as “copy” for the 
Daily Bulletin. 

1. Fellows who have their pocket cards with them can be 
registered with little or no delay. They should present the 
filled out registration card, together with their pocket card, 
at one of the windows marked “Registration by Pocket Card.” 
There the clerk will compare the two cards, stamp the pocket 
card and return it, and supply the Fellow with a copy of 
the official program and other printed matter of interest to 
those attending the annual session. 

2. Those Fellows who have forgotten their pocket cards 
should present the filled in registration card at the window 
marked “Paid—No Card.” The work of registration at this 
window will be conducted as rapidly as possible; but the 
necessity of finding the Fellow’s name on the Fellowship 
roster will occupy time and will occasion inconvenience to 
those who neglect to bring their pocket cards with them. 

3. The Fellow whose 1916 dues are unpaid should present 
his filled in registration card with the amount of his Fel- 
lowship dues ($5) at one of the windows marked “Cash.” 
Here, too, there will be occasioned some delay; but the work 
of registering will be conducted as promptly as possible. 

4. Subscribers and others desiring. to qualify as Fellows 
should present a filled in registration card, together with a 
formal application for 
Fellowship at the win- 
dow marked “New Fel- 
lows.” These applica- 
tions for Fellowship 
can be obtained at the 
Registration Bureau or 
from the members of 
the Committee on Reg- 
istration. In order to 
qualify as a Fellow, 
the applicant must be 
officially reported as a 
member of the con- 
stituent association of 
the state in which 
he resides, and in addi- 
tion to filing this for- 
mal application, he 
must pay his annual 
Fellowship dues for the 
current year; if al- 
ready a subscriber to 
THE JouRNAL, with his 
subscription paid for a 
term to or beyond Jan. 
1, 1917, no additional payment is necessary. If subscription is 
not paid in full for the current vear, the payment of a sum 
to extend it to Jan. 1, 1917, is required. 

The registration of new Fellows will be greatly facilitated 
if they will provide themselves with certificates of member- 
ship issued by the secretary of their state association, cert fy- 
ing to their membership in the state and county branches of 








the organization. 

It will assist in registering if those who desire to qualify 
as Fellows w.ll file their applications and qualify as Fellows 
by writing directly to the American Medical Association, 
535 North Dearborn: Street, Chicago, so that their Fellowship 
may be entered not later than June 1. Any applications 
received later than June 1 will be given prompt attention, 
but the Fellowship certificate and pocket card may not reach 
the applicant in time so that he can use this card in regis- 
tering at the Detroit session, and he may be required to make 
a second payment of his Fellowship dues, which must be 
held until the records at headquarters can be consulted after 
the close of the session, when any excess payment will be 
adjusted. 

If, however, a member of the Association 
qualify as a Fellow before reaching Detroit, he 
entered as a Fellow at the meeting, as suggested above. 


neglects to 
may be 
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THE 


SOCIAL ENTERTAINMENTS 


(The official Fellow’s badge, or one of those provided for 
ladies and guests, will be required for admission to enter- 
tainments, and to other places to which entrance is granted 
to those in attendance on the annual session.) 

Arrangements have been completed for a golf tournament 
open to Fellows of the Association who qualify as members 
of the American Medical Golfing Association. Monday, June 
12, is the day set for this contest, which will be played on 
the Country Club course. Those desiring further information 
or wishing to be entered in this contest should address Dr. 
H. R. Varney, Kresge Building, Detroit, or Dr. Will Walter, 
22 Michigan Avenue, Chicago. 


CONVENTION 


C1TY 1513 


Members of the medical faculty will announce hours when 
they can be seen by their friends. From 10:30 to 12 there 
will be clinics and demonstrations at the hospitals At 1 
clock a luncheon will be provided by the regents. In th 
afternoon demonstrations will be given in the medical 


laboratories. 



























house at 


Monday evening: Open 
the Wayne County Medical Society 
Building. 


Tuesday afternoon: Receptions and 
afternoon will be 
visiting ladies at the 
and the Detroit Boat 
to 5 o'clock. 
evining : 
tion dinners and 
Blackwell Society 
visiting women physicians this eve 


given to the 
Country Club 
Club from 3 


teas 


Alumni and sec 
smokers. The 
will entertain the 


Tuesday 


ning. 
Wednesday afternoon: Reception 


Detroit 








A committee of the wives of the members of the medical 
faculty will meet the ladies and conduct them to places of 
especial interest All the museums and collections will be 
open. Automobile drives will be arranged for those who 
wish to visit the city 

At 3 o'clock there will be an organ recital in Hill Audi 
torium. Class meetings will be held at 4. From 4:30 to 6:30 

Dr. and Mrs. Vaughan will give a 
reception at their home 

Friday afternoon: A boat ride on 
the steamer St. Claire to the Flats 


returning about 6 o'clock 
Moonlight dance 
steamer Sf. ( 


Friday evening: 
lai rc 


ing party on the 


from 8:30 to midnight 


PUBLIC HEALTH MEETING 

The 

Day at San Francisco prompted the 
Council on Health and Public In 
struction to arrange for 

meeting following the 


success of Commemorati: n 


a public 
Detroit 





CD». 














and afternoon tea at the 
Boat Club on Belle Isl 
Country Club from 3 to 5 o'clock. t Clairview 
Wednesday evening: President's 
Reception at the Hotel Statler, followed by dancing 
Thursday afternoon: The Fellows and ladies of the Ameri- 
can Medical Association will be tendered a garden party by 
Dr. and Mrs. H. N the gr their 


“Clairview” at 


and th Fie. 14.—Al 


Torrey on uunds of home 
Pointe. 


Recepti m an 


Grosse 
Thursday evening: 1 dance at the Palais de 
Danse, 8:30 to 12 

Friday: Trips will be made to Ann Arbor, Moun 
and other places. 

The Regents and the Faculty of the Medical School invite 
the Fellows of the American Medical Association and their 
ladies to visit the University of Michigan, Ann Arbor, Fri- 
day, June 16, and have appointed this day for a reunion of 
all former members of the medical school. The 


provisional program has been arranged 


t Clemens, 


following 





session. This will be held at the Lyceum Theater, 180 Ran 
dolph Street, on Friday afternoon, June 16 The Michigar 
State Board of Health and the Detroit Department of Health 
are cooperating. Preceding the meeting, there will be a pul 
lic health parade under the auspices of the State Board of 
Healtl Detailed announcements will be made later 
POSTOFFICE 

An Association Postoffice will be maintained at th feg 
tration Bureau in the National Guard Armory, corner of 
Brush and Larned streets (;,uests are requested to rdet 
mail addressed to them “Care American Medical Associat 
National Guard Armory, Detroit,” or to their hotels, as 


pre ferred 
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MEETINGS OF NONAFFILIATED ORGANIZATIONS 

The following medical societies are listed to hold their 
annual conventions and congresses in Detroit preceding the 
Scientific Assembly of the American Medical Association: 
American Academy of Medicine, June 9-12; American Asso- 
ciation of Anesthetists, June 12; American Bacteriologic 
Society, June 12; American Therapeutic Society, June 9-10, 
and the Alpha Omega Alpha Society, June 12; and following 
the Scientific Assembly, the Na- 
tional Association for the Study 
of Epilepsy, June 16. 

AMERICAN ASSOCIATION OF 

INDUSTRIAL PHYSICIANS 
The 


American 


organization of the 
Association of In- 


dustrial Physicians and Sur- 
geons will be completed, Mon- 
day, June 12, 1916, at Detroit. 


The headquarters will be at the 
Hotel Cadillac. Physicians en- 
gaged in industrial medicine or 
surgery are invited to be pres- 
ent. During the last two or 
three years, physicians engaged 
in industrial medicine have held 
meetings under the Section on 
Industrial Hygiene at the con- 
ventions of the American Pub- 
lic Health Association and the 
National Safety Council. 
the meeting of the Section on 
Preventive Medicine of the American Medical Association, 
1915, one session was devoted to such work. During the 
past year an organization committee has been formed and 
a charter has been secured under the laws of the state of 
Illinois. This charter will, however, be held open until after 
the Detroit session, and physicians who join the Association 
at that session will become charter members. Among the 
problems which will be discussed are: 
1. Medical examination of em- 
ployees; the results and the exact 
benefits of this procedure. 


2. The surgeon as an aid in pre- 
venting accidents. 
3. Emergency surgery and_ stand- 


ardizing the proper treatment in cer- 
tain types of emergency cases. 

4. Standardizing the records used in 
this work. 

5. Various forms of 
surance and the need of a 
health insurance law. 

The officers of the organization 
committee are Dr. Chase Stubbs, of 
the National Malleable Casting Com- 


industrial in- 
federal 





pany, Chicago, chairman, and Dr. 
Harry E. Mock, of Sears, Roebuck 
& Co., Chicago, secretary. 
ALUMNI REUNIONS 
The following meetings are con- 
templated : 
Detroit College of Medicine and 


Surgery will hold an informal dinner 
and smoker at the Statler Hotel, Tues- 
day evening, June 13, at 8 p. m., East- 
ern standard time. Dr. Louis J. Hirschman will be the 
toastmaster. Tickets are $2 a plate and should be secured 
on or before Wednesday, June 7, by communicating with 
Dr. H. F. Dibble, 355 Woodward Avenue, or Dr. A. E. 
Catherwood, 1337 David Whitney Building, Detroit. 
University of Michigan will hold an informal dinner and 
smoker at the Statler Hotel, Tuesday evening, June 13, at 
Eastern standard time. Dr. Victor C. Vaughan will be 


Fig. 16. 


8 p. m., 








THE CONVENTION CITY 





At Fig. 15.—In Gladwin 





Landing 





Jour. A. M. A. 
May 6, 1916 


the toastmaster. Tickets are $2 a plate, and should be secured 
on or before Wednesday, June 7. Reservations for this dinner 
should be made by addressing Dr. W. F. Seeley, Tenth Floor, 
Kresge Building, Detroit. 

Harvard University will give an informal dinner and 
smoker at the University Club, Tuesday evening, June 13, at 
8 p. m., Eastern standard time. Communications should be 
addressed to Dr. F. C. Kidner, 1337 David Whitney Building, 
Detroit. 

Johns Hopkins University will 
hold an informal dinner and 
Smoker at the Detroit Athletic 
Club, Tuesday evening, June 13, 
at 8 p. m., Eastern standard 
time. Reservations may be made 
by communicating with Dr. H. 
W. Plaggemeyer, 1001 David 
Whitney Building, Detroit. 

Details for other dinners and 
smokers cannot be given at this 
Alumni of Rush Medical 
Western Reserve 
School of Medicine, Jefferson 
Medical College, University of 
Pennsylvania, and George 
Washington University of Medi- 
cine are requested to communi- 
cate at once with the chairman 
of the Subcommittee on Alumni 


date. 
College, 


Reunions, Dr. George E. Fay, 
Park. 33 High Street, East, Detroit, 
signifying their intention of 


participating, that local committees may be advised of the 
number for whom to prepare dinners. Any college desiring 
to have a dinner should advise at once. 


Section Dinners 


Sections on Obstetrics, Gynecology and Abdominal Surgery, 
Diseases of Children, Nervous and Mental Diseases, and 
Practice of Medicine will have section 
dinners. 

Fraternity Headquarters 

The Alpha Epsilon lota Fraternity 
will maintain headquarters in Suite 
712, 38 Adams Avenue, West, Detroit, 
during the week of the session. 


PUBLIC HEALTH SUNDAY 
IN DETROIT 


In accordance with the plan fol- 
lowed for several years past, speakers 
on appropriate public health topics 
will be furnished for the churches, 
June 11, the Sunday preceding the 
session. This plan was followed last 
year in San Francisco, and in pre- 
ceding years in Philadelphia, Minne- 
apolis and St. Paul, with great suc- 
cess, practically all of the churches 
participating, including the Jewish, 
Roman Catholic and all of the Prot- 
estant denominations. The work of 
supplying speakerg for the churches 
is under the direction of the Council 
at The Flats. on Health and Public Instruction. A 

local committee, of which Dr. Guy L. 
Kiefer is chairman, has been appointed to cooperate with the 
Council in this work. Arrangements for filling the Detroit 
pulpits are now going on, and it is anticipated that a large 
proportion of the churches will participate in the observance 
of Public Health Sunday. A large corps of experienced and 
capable speakers has been secured to fill appointments in any 
church desiring a public health talk. Further details will be 
given later as the plans develop. 
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SECTION ON SURGERY, GENERAL AND 
‘ ABDOMINAL 
MEETS IN INSTITUTE BUILDING, BAPTIST CHURCH 
OFFICERS OF SECTION 
Chairman—E. Wyttys ANpbreEws, Chicago. 
Vice Chairman—Frep T. Murpny, St. Louis. 
Secretary—E. S. Jupp, Rochester, Minn 
Executive Committee—A. F. Jonas, Omaha; CuHarres H. 
FrRAziER, Philadelphia; C. H. Peck, New York. 


Tuesday, June 13—2 p. m. 
1. Chairman’s Address. E. Wyt_ys ANbrews, Chicago. 
Suggestions as to the Method of Teaching Surgcry 
(Lantern Demonstration). 
Joun A. Wyvern, New York. 
Discussion to be opened by A. D. Bevan, Chicago. 


3. Practical Results of Newer Methods in Surgery of the 
Stomach and Intestines. George W. Crice, Cleveland. 
Discussion to be opened by J. M. T. Finney, Baltimore. 

4. Nitrous Oxid-Oxygen Anesthesia in Major Surgery. 

\. BENNETT Cooke, Los Angeles. 

Discussion to be opened by W. I. Terry, San Francisco 
Tuberculosis of the Cervical Lymphatics (Lantern Dem- 
onstration ). Cuarces N. Down, New York. 
Discussion to be opened by Jonn F. Gotpen, Chicago. 


sn 


6. Incorrect Technic in the Application of Bismuth Paste 
in Chronic Suppurative Sinuses and Empyema. 
Emit G. Beck, Chicago 
Discussion to be opened by A. J. Ocusner, Chicago. 


Wednesday, June 14—9 a. m. 


Acute Phlegmons of the Spinal Cord. 
Joun B. Murpny, Chicago. 


Discussion to be opened by Josel H COLLINS, New York. 


“SI 


8. Some Technical Features of Spinal Surgery, with Report 
of Results in 150 Spinal Operations (Lantern Dem- 
onstration ). C. A. Evsrerc, New York. 
Discussion to be opened by Harvey CusHING, Bosion. 

9. Surgery of the Brachial Piexus. 

ArtTHUR A. Law, Minneapolis. 
Discussion to be opened by Dean D. Lewis, Chicago 

10. Free Transplantation of the Omentum Subcutaneously 
and Within the Abdomen. Cart B. Davis, Chicago. 
Discussion to be opened by JoHN Sraice Davis, 

Baltimore. 

11. Operative Treatment for Threatened Cangrene of the 
Foot, with Special Reference to Reversal of the Cir- 
culation (Lantern Demonstration). 

Joun SHELTON Horsey, Richmond, Va. 
Discussion to be opened by Dewirr Stetren, New York. 

12. Stab Wounds of the Chest Involving the Diaphragm with 
Diaphragmatic Hernia. C. C. Green, Houston, Tex. 
Discussion to be opened by Sruart McGutre, Rich- 

mond, Va. 


Wednesday, June 14—2 p. m. 
JOINT MEETING WITH THE SECTION ON PRACTICE OF MEDICINE 
SYMPOSIUM ON THI SPLEE. 
13. The Immediate Effects of Splenectomy in Pernicious 
Anemia. Rocer I. Lee, Boston. 
14. The Late Effects of Splenectomy in Pernicious Anemia. 
E. B. Kraumepuaar, Philadelphia. 
15. The Effects of Splenectomy in Diseases Other Than Per- 
nicious Anemia. JoserpH L. MiLLer, Chicago 
16. Splenectomy for Hemolytic Jaundice 
C. H. Pecx, New York 
17. Indications for Splenectomy in Certain Chronic Blood 
Disorders and the Technic of the Operation. 
Donatp C. BALrour, Rochester, Minn 
18. Pernicious Anemia Treated by Splenectomy and Often- 
Repeated Blood Transtusions 
R. D. McCrure, Baltimore. 
Discussion on the Spleen to be opened by R. M. 
Pearce, Jr., Philadelphia; Frank Smitates, Chicago; 
BetH Vincent, Boston, and H. Z. Girrin, Roches- 
ter, Minn. 


Thursday, June 15—9 a. m. 
Election of Officers 
19. Removal of the Right Colon: Indications and Technic. 
C. H. Mayo, Rochester, Minn. 
Discussion to be opened by Rea E. Situ, Los Angeles. 
20. Some Results of Colectomy and Exclusion of the Colon 
in Cases of Chronic Arthritis. J. T. Borromiey, Boston. 
Discussion to be opened by W. R. MacAusLanp, Boston. 
21. Perforating Ulcers of the Stomach and Duodenum. 
R. P. A. Suttivan, Brooklyn. 
Discussion to be opened by J. E. Jennines, Brooklyn 
22. Plastic and Reconstructive Surgery. 
Joun Statice Davis, Baltimore. 
Discussion to be opened by J. S. Stone, Boston. 
3. Sarcoma of Intra-Abdominal Testicie. 
W. W. Grant, Denver. 
Discussion to be opened by W. B. Corey, New York. 
24. Chronic Appendicitis. F. G. Conneti, Oshkosh, Wis 
Discussion to be opened by H. A. BLack, Pueblo, Colo. 


Thursday, June 15—2 p. m. 

25. Oration on Surgery: Surgical Aspects of the Industrial 
Accident Insurance. Em Met Rixrorp, San Francisco 
26. Complications and Sequelae of the Operation for Inguinal 
Hernia. | Lincotn Davis, Boston. 
Discussion to be opened by E. D. Martin, New Orleans. 
27. The Surgical Problem of Symptomless Hematuria: Its 

Causes and Surgical Relief. 
R. L. Payne, Jr., Norfolk, Va. 
Discussion to be opened by H. A. Royster, Raleigh, 


mm. t. 

28. A Consideration of Fractures and Other Injuries of the 
Hip. A. R. MacAustanp, Boston 
Discussion to be opened by C. E. Thompson, Scranton, 

Pa. 


29. Nail Extension in Fractures of the Lower Extremity. 
J. C. A. Gerster, New York. 
Discussion to be opened by R. H. Sayre, New York. 
30. The Use of Nails and Screws Through the Cartilage 
Surface in Fractures Into the Joint. 
\. T. Mann, Minneapolis 
Discussion to be opened by F. H. Atsee, New York. 


SECTION ON OBSTETRICS, GYNECOLOGY AND 
ABDOMINAL SURGERY 
MEETS IN INSTITUTE BUILDING, BAPTIST CHURCH 
OFFICERS OF SECTION 
Chairman—Epwarp M. Reynotps, Boston. 
Vice Chairman—A crrep B. SpatpinG, San Francisco. 
Secretary—Brooke M. Anspacu, Philadelphia. 


Executive Committee—F. F. Simpson, Pittsburgh: E. Gustav 
ZiNkKE, Cincinnati; THomas S. CuLLen, Baltimore. 


Tuesday, June 13—2 p. m. 

1. Chairman’s Address: The Uterine Secretions, Spermatozoa 
and Ovaries in Fertility and Sterility: From Micro- 
scopic Studies. Epwarp M. REyYNoI ps, Boston 

2. The Corpus Luteum—Its Life Cycle and Its Role in Men- 
strual Disorders. Emi Novak, Baltimore 

3. The Role of the Anteposed Uterus in the Causation of 
Backache and Pelvic Symptoms. 

Henry T. Hurcntins, Boston 

4. The Value of the Wassermann Test in Pregnancy. 

FrevertcK H. Fats, Chicag: 

5. Adenomyoma of the Rectovaginal Septum. 

Tuomas S. Cutten, Baltimore. 


Wednesday, June 14—9 a. m, 
6. Colonic Infections: Some Seldom Described Nonspecific 
Types. 

J. M. Lyncn and W. L. McFartanp, New York 
7. Congenital Inflammation, Deformation and Defunctionali- 
zation of the Caudad Ileum and Colon: Their Relation 
to the Neuroses. JosepH Ritus Eastman, Indianapolis. 

8. Anterior Parietal Implantation of the Colon for Ptosis 
Cuarces A. L. Reev, Cincinnati 











The Prevention of ¢ 
Following Operatior 


). Radical Operations for tl 


Intestine Wii 


1. Intestinal Obstruction: | 


rhe Super Tuesday, June 


Thursday, June 15—9 a. m. 


Election of Officers 
15. Inefhicient Sterilization 


t intect I in Clear 


the bdominal 


Cases. FRAN} 
Surgery, A Modern Science 
s Epwarp P 2 

Tuesday Evening, June 


ddlesome Midwifery in Renaissam 
Thursday, June 15—2 p. m. 


| ilical Hernia and | ipectom 


wt 


One Hundred 


Uter: Subjected 


I 


Friday, June 16—9 a. 


Diag Osis 


SECTION ON OPHTHALMOLOGY 


M STA 
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MEETS IN BALL RO 
Wednesday, June 14—2 
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Thursday, June 15—9 a. m. 

Election of Officers 

15. The Preparation of the Patient for Operation. 

Watter B. LANcasrer, Boston. 
Discussion to be opened by Wittiam H. Wiper, 
Chicago. 

16. Effects of Heat on the Eve. 

WititiaAm E, Suanan, St. Louis. 
Discussion to be opened by Tuomas B. Hottoway, 
Philadelphia. 

17. Progressive Macular Degeneration in Three Members of 
a Family Marcus Feincotp, New Orleans. 
Discussion to be opened by JoHN E. WEEKs, 

New York 
18. Thyroid Extract in the Treatment of Malignant Uveitis 
James Borpey, Jr., Baltimore. 
Discussion to be opened by Netson M. Brack, Mil- 
waukee, Wis. 


Thursday, June 15—2 p. m. 
19. A Comparative Study of the Fundus Oculi, Especially in 
Birds (Lantern Demonstration) 
Casrty A. Woop, Chicago 
20. Retinal Detachment in Hydrophthalmia. 
ARNOLD Knapp, New York 
Discussion to be opened by Don M. Camppett, Detroit. 
21. Discission of Crystalline Lens 
Epwarp Jackson, Denver. 
Discussion to be opened by Wittiam E. Game te, 
Chicago. 
22. Preliminary Capsulotomy in Immature Cataract. 
Wittiam Evans Bruner, Cleveland 
Discussion to he opened by HOMER E. SMITH, 
Norwich, N. Y. 


SECTION ON LARYNGOLOGY, OTOLOGY AND 
RHINOLOGY 
MEETS IN CONVENTION HALL, STATLER HOTEL 
OFFICERS OF SECTION 
Chairman—Hitt Hastincs, Los Angeles. 
Vice Chairman—WiLtiAm R. Murray, Minneapolis. 
Secretary—Francis P. Emerson, Boston 
Executive Committee—Rospert Levy, Denver; SurT. RR. 
Suurrty, Detroit; NorvaL H. Prerce, Chicago. 


Tuesday, June 13—2 p. m. 
1. Chairman’s Address: Purulent Infections of the Ear, 
Nose and Throat. Hitt Hastincs, Los Angeles 
2. Xanthosis and Causes of Septal Bleeding. 

Cuester C. Cott, Buffalo 
3. Further Observations on the Conellan-King Diplococct 
Throat Infections and Their Sequelae, with Especial 

Reference to Arthritis (Lantern Demonstration). 
James J. Kinc, New York 
Discussion to be opened by Watt P. Conaway, Atlantic 

City 

4. The Relation of the Ductless Glands to Rhinology 
Burr R. Suurvy, Detroit 

Discussion to be opened by Rosert Levy, Denver. 
5. The Method of Tonsillectomy by Means of the Alveolar 


Eminence of the Mandible and Gunuilotine. 
GREENFIELD SLupER, St. Louis 


Discussion to be opened by G. Ht DSON MAKt EN, Phil 
adelphia, and George PAULL Marouts, Chicago. 


Wednesday, June 14—9 a. m. 
SYMPOSIUM ON CHRONIC SUPPURATION OF THE NASAL 
ACCESSORY SINUSES 
FRONTAL SINUS 
6. The Evolution of the Frontal Sinus Operation, with Spe- 
cial Reference to the External Operation. : 

JoserpnH C, Beck, Chicago. 

7. Anatomy of the Frontal Sinuses. Lee M. Hurp, New York. 


EruHmorp CELLS 


8. Ethmoid Empyema: Acute and Chronic. — : 
Gerorce F. Cort, Buffalo. 


4* mr — 


9. Surgery of the Ethmoid. G. E. SHampaucnu, Chicag: 
MAXILLARY ANTRUM 
10. Surgical Treatment cf Chronic Suppuration of the Max- 
illary Sinus. Wittiam E. Saver, St. Louis 
11. Anatomical Variations Bearing on Surgical Treatment of 
Empyema. HarMon SMITH, New York 
SPHENOID SINUS 
12. The Sphenoid Sinuses. Hanau W. Logs, St. Louis 
13. Operations on the Sphenoid Sinuses. 
Ross H. SkiLvern, Philadelphia 
Discussion to be opened by H. P. Mosuer, Boston. 
14. A New Method of Roentgenography of the Sphenoid and 
Ethmoid Cells by the Oblique Method (Lantern Dem- 
onstration ). SAMUEL IGLAUER, Cincinnati. 


Wednesday, June 14—2 p. m. 
SYMPOSIUM ON CHRONIC SUPPURATIVE OTITIS MEDIA 

PREVENTION OF Otitis MEDIA 

15. Chronic Middle Ear Suppuration. 

GreorGe W. MAcKENziE, Philadelphia 

Present-Day TREATMENT 

16. Nonoperative Treatment of Otitis Media. 

Norvat H. Pierce, Chicago 

17. Operative Treatment of Otitis Media 

EvuGcene A. Crockett, Boston 

18. End-Results of Treatment of Otitis Media. 

Joun F. Barnuitt, Indianapolis 
Discussion to be opened by J. A. Srucky, Lexington, 
Ky. 

19. The Mastoid Operation of Ten Years Ago and Today: 
Gradual Changes in Operative Methods and Technic 
srief Estimate of the Advance as Measured by Prac 
tical Results. PuHitie D. Kerrison, New York 
Discussion to be opened by J. R. Pace, New York. 

20. Vaccine Therapy: Its Possibilities and Limitations. 

Davin J. Davis, Chicago 

21. Clinical Experience with Use of Vaccines in Diseases of 
the Ear, Nose and Throat. 

Georce M. Coates, Philadelphia 


Thursday, June 15—9 a. m. 
Election of Officers 
>? The Possibilities and Limitations of Nonsurgical Bron- 
choscopic Treatment. Ropert F. Rippatu, Philadelphia 


Possibilities and Limitations of Suspension Laryngoscop) 
Ropert C. Lyncu, New Orleans 
Discussion to be opened by W. B. CHAMBERLIN, Cleve- 
land. 
24. New Solutions of Mechanical Problems of Foreign-Body 
Bronchoscopy (Lantern Demonstration). 
CHEVALIER JACKSON, Pittsburg] 
Discussion to be opened by THomAs Husparp, Toledo 
Ohio. 
25. Cleft Palate and Hare Lip (Lantern Demonstration). 
Tuomas E. Carmopy, Denver 
Discussion to be opened by r. W. Bropnuy, Chicago 


* 


26. Correction of External Nasal Deformities by Subcuta 
neous Method (Lantern Demonstration). 

Lee Conen, Baltimor 

Discussion to be opened by W. W. Carrer, New York 


Thursday, June 15—-2 p. m. 

7. Clinical Types of Labyrinthitis, with Comments on Treat 
ment. WeENpELL C. Puittips, New York 
Discussion to be opened by A. B. Duet, New York 

28. The Differential Diagnosis Between Purulent Labyrin 
thitis and Cerebellar Lesions 

[stporeE Friesner, New York 
Discussion to be opened by Horace NEwuHart, Minne 
apolis. 

29. The Importance of Aural Symptoms in the Early Diag 
nois of Pontile Cerebellar Angle Growths. 

Wetts P. Eaciteton, Newark, N. ] 
Discussion to be opened by I. H. Jones, Philadelphia 


30. An Exhibition: Temporal Bone Dissections. _ 
Wititiam M,. DuNNiNG, New York. 
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SECTION ON DISEASES OF CHILDREN 
MEETS IN FIRST PRESBYTERIAN CHURCH 
OFFICERS OF SECTION 


McCieave, Oakland, Calif. 
CopELAND, Washington, D. C, 


Chairman—T. C. 
Vice Chairman—E. P. 


Secretary—F. P. Gencensacn, Denver 
Executive Committee—Henry Dwicut Cuapin, New York; 
Frank S. CHurcHILL, Chicago; Lawrence T. Roysrer, 


Norfolk, Va. 
Tuesday, June 13—2 p. m. 
1. Chairman’s Address Dental Care in Childhood: 
Most Neglected Feature of Pediatric Medicine 
T. C. McCreave, Oakland, Calit 


The 


2. The Effect of Cold Air on the Blood Pressure in Pneu 
monia in Childhood. 
JouN Lovett Morse and Daviw M. Hassman, Boston 


3. Grip in Children. LawreNce T. Royster, Norfolk, Va 


4. Acidosis 


Henry D. CHApin and MarsHa tt C, Pease, Jr., New York 
and Childhood 
Abnormal Quantities of 


JoHN HowLanp 


Starvation in the Development of Ace 
3orDEN S. VeeEpER, St. Louis. 


Associated 
the Acetone 
Baltimore. 


Conditions in Infancy 
Production of 
Bodies. 

The Factor of 
tonuria. 


Wednesday, June 14—9 a. m. 


Five Cases of Tertian Malaria 
Arsenic Intravenously 
Frank C. Nerr, Kansas City, M 


YP Report of Treated with 


Organic Synthetic 


POSIUAM ON 


SYP 


Frequency of Hereditary Syphilis 


FRANK S. CHURCHILL, Chicago 

9. Clinical Course and Physical Signs in Hereditary 
Syphilis ABNER Post, Boston. 

10. Late Hereditary Syphilis P. C. Jeans, St. Louis. 


11. Comparative Studies of the Luetin and the Wassermann 
Reactions 
L. R. DeBuys and J. A. Lanrorp, New Orleans. 
12. Treatment of Hereditary Syphilis. 
Puitip H, Sytvester, Newton Center, Mass. 


Wednesday, June 14—2 p. m. 


13. Report of Duodenal Ulcer: Operation and Improvement. 


H. M. McCLanaHan, Omaha 

14. Chronic Intestinal Disorders of Mechanical Origin in 
Children C. G. Kertey, New York 

14 Roentgen-Ray Findings of Chronic Intestinal Disorders 
of Mechanical Origin in Children (Lantern Demon 
stration ). T. LeWarp, New York 

16. Familial Cyanosis. Jutrus H. Hess, Chicago. 


17. The Treatment of Diphtheria Carriers 
D. Murray Cowl, 


Deaths in Philadelphia 


Ann Arbor, 
During the 


Mich 


Past 


18. A Study of the 


Five Years from Scarlet Fever, Measles, Diphtheria, 
Whooping Cough and Typhoid Fever 
Epwin E, Granam, Philadelphia. 


Thursday, June 15—9 a. m. 
Election of Officers 
19. Alkali-Earth Alkali Equilibrium in Spasmophilia 


Currrorp G. Gruier, Chicas: 
20. A Study of Two Hundred and Twenty-Six Cases of 
Chorea. Isaac A. Ast, Chicago 

1. Obscure Fever in Infancy and Childhood 


Epcar P. CopeLanp, Washington, D. C 
22. The Natural Protection of the Child Against Tuberculosis 
and Gradual Devel pment ot a opecinc Celiular 
Defense F. M. Pottrencer, Los Angeles 
23. Pediatric Nursing J. P. Sepcwick, Minneapolis 
24. Further Study of the Amino Acid Content of the Blood 
C. J. Perrizone and F. W. Scututrz, Minneapolis 
Thursday, June 15—2 p. m. 
25. The Use of Boiled Milk in Infant Feeding. 


JosepH BRENNEMANN, Chicago. 


26. The Use of Malt Soup Extract in Infant Feeding 


B. Raymonp Hooster, Detr« 
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2/. The Influence of Diet on the Development and Health of 
the Teeth lay I. Duranp, Seattl 
28. The Regulation of Childre: Diet After Infanc 
J). H. M. Kwox, Jr., Baltimor: 
29. Report of Committee on Investigation of Diarrheal D 
eases H | Morse, Chairman. 
(a) A Study of Diarrhe Be 1915 
PH |. GROVE I ! 
(0) An Analys I he M l 19] i ne t 
Welfare ~ociet t ( cat 
Henry F. H ! Eva n, Ill 
SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 
MEETS IN ROOF GARDEN, TULLER HOTEI 
OFFICERS OJ] SECTION 
Chairmar R. A. Hatcuer, New ¥ k 
Vice Chairman—]. R. Arneiii, Denve 


Sek 


retarv—M. I. Wuceert. Washinet 


Executive Committee PoRALD SOLLMANN, Cl 


Witsur, San Francis« loHnN | \ RSON, Ne | 
wick, N J 
Tuesday, June 13—2 p. m. 
1. Chairman’s Address R. A. Hatcuer, New York 
2. Address of Chairman of the Delegation from the Ame 
can Pharmaceutical Assoc i 
rr PH I REMI TON P delpl 
3. The Constructive Work of the Council on Pharmacy 
Chemistry of the American Medical Associatior 
lor SOLLMANN, Clevel: 
4 The Work of the Chemical Laboratory of the Americal 
Medical Association W. A. Puckner, Chicas 
5. Useful Drugs Oxtver T. Osrporne, New Haven. ( 
6. The Scope and Content of Useful Drugs 


M. W. Gover, Washington, D. ¢ 


Wednesday, June 14—9 a. m. 


/. The Results of Treatment in ( 
tension, Due to and Ass 


Arterial H per 


1ated with Syphilis 


aSecs 1 


Li I \ LEVISON loled () 
8. The Intensive Treatment of Syphil 
Loyp THOMPs« Hot Springs. At 
y Diagnosis and Treatment t the Flagellate Diarrhe i 
ARTI k N | KER Ne \ 
10. A New Development in Sanatorium Treatment 
D. E. Drake, New Foundland, N. ] 
Wednesday, June 14—2 p. m 
11. Autogenous Colon Vaccines as Used in Chronic Intest 
loxemia witl Special Refet ‘ ti Diag 
Cherapeusis G. Reese SATTEs New Yor) 
12 Phe status of PI sical | the Me | 
lege Curriculum of Tox 
| | | Lt battie ( CC Mi 
13. Ultimate Results in the Treatment Artificial Pneum 
thorax. \. G. SHOr ' \] uquerque, N. M 
14. The Saponins Their Dis t I opertt ind t se 
(Al | \LSBE Washi DD ¢ 
15 The \ct ns ti | cl » >» ‘ ( | 
Anest! f he ( ca | 
(sFoO! B Ie i Washinegtor ) ( 
Thursday, June 15—9 a. m. 
Election of Officers 
16 Dhe Mechar ism L) le i 
C W. Eps Ay 4 \ 
17. The Rational Handli1 \ \ 
| ~~ I Ne ) 
IS. The Relation of Di Pellagra 
hOSEPH ts BERGE! \ rh LD. ¢ 
19. The Relation of Diet to Beriberi ar the Present Stat 
of Our Knowledge Rela o Vitamins 
t Bb. \ Ek Washingt 1, D. ( 
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1520 THE 


SECTION ON PATHOLOGY AND PHYSIOLOGY 


MEETS IN CONVENTION HALL, TULLER HOTEL 
OFFICERS OF SECTION 
Chairman—F. P. Gay, Berkeley, Calif 
Vice-Chairman—] Ames Ewinc, New York. 
Secretary—ISABELLA C. Herp, Chicago. 
Executive Committee—A. W. Hewett, Ann Arbor, Mich.; 


WititraAm Opntts, San Francisco; A. J. Cartson, Chicago. 


Tuesday, June 13—2 p. m. 
Address. 


Secretion 


1. Chairman's Freperick P. Gay, Berkeley, Calif 


2. The from the Testes. 
WINFIELD Scott 


Internal 
Hatt, Chicago 
3. Results of Recent Studies on Some Ductless Glands. 

Watrter B. Cannon, Boston. 


4. Hunger and Disease. A. J. Cartson, Chicago 


5. Is Urie Acid Destroyed in the Human Body? xp 
H. Gipeon WEL ts, Chicago 


, 


Wednesday, June 14—9 a. m. 
Effects of Acids. 


6. Studies On the 
Arruur D. HirscHrecper, Minneapolis 


Additional Facts Concerning the Protein Poison. 
Victor C. VAUGHAN, Ann Arbor, M‘ch 


Jerkeiey, 


“SI 


Discussion to be opened by Frepertck P. Gay, 
Calit. 
8. Experimental Scurvy in Guinea-Pigs Produced by Milk 
and Milk Products. Leica D. Jackson, Chicago. 
9. Roentgenologic Studies of the Gastro-Intestinal Tract in 
Diabetes James T. Cast, Battle Creek, Mich 
Reference to Permanence 
Man_ey, Cleveland 


with 
Orvitte T. 


10. Tissue Transplantation 
and Function. 


Wednesday, June 14—2 p. m. 


11. The Endamebas of Man and Their Relation to Disease. 
Cuarves F. Crate, Fort Leavenworth, Kan. 
12. The Geographic Distribution of Amebiasis. 
ArtHuR H. Sanrorp, Rochester, Minn 
Discussion to be opened by A. W. Hew ett, Ann Arbor, 
Mich. 
Pasadena, Calit 


LoreNA M. Breen, 


Syphilitic, Leprous, Roent- 


13. Saccharomycosis. 


14. A Comparative Study of the 
gen Ray, Gonorrheal and Mumps Testis 
Autoren S. Wartruin, Ann Arbor, Mich. 


Thursday, June 15—9 a. m. 


Election of Officers 
15. Tuberculosis of the Mammary Gland 
GATEWOOoD, ( hicag 
15. The Vascular Reactions of the Kidney in Experimental 
\cute Nephritis 
Howarp 1 


lartrat : 
KARSNER, Cleveland 


17. The Resistance of Erythrocytes of Normal Rabbits and 
the Change in Resistance Produced in Experimental 
Purpura. H. Musser, Jr., Philadelphia 


SECTION ON STOMATOLOGY 


MEETS ON CONVENTION HALL FLOOR, PONTCHARTRAIN HOTEL 
OFFICERS OF SECTION 
Chairman—Freperick B. MoorEHEAD, Chicago. 
Vice Chairman—Artuvur D. BLack, Chicago. 
Secretary—Eucene S. Tatnotr, Chicago 
Executive Committee—S. L. McCurny, Pittsburgh; Vireo 
Loren, St. Louis; Wittram C. Fisner, New York. 
Tuesday, June 13—2 p. m. 
SYMPOSIUM ON THE PRINCIPLES IN MWVED IN CHRONIC 
WOUTH INFECTION } THEIR RELATION 


TO GENERAL DISEASES 


1. Chairman’s Address: The Prevatence of Chronic Mouth 


Infections and 


Their Management. 
Freverick B 


Mooreneap, Chicago. 


DETROIT 


Jour. A. M. A 
May 6, 1916 


SESSION 
2. The Principles Involved in Chronic Infections. 

FRANK BiLiinGs, Chicago. 
3. The Bacteriology of Chronic Infections. 


Epwarp C. Rosenow, Rochester, Minn. 


4. Focal Infections and Denta! Disease: Treatment and 
Results from Medical Standpoint. 


Ernest E. Irons, Chicago. 


Wednesday, June 14—2 p. m. 


SYMPOSIUM ON INTERSTITIAL GINGIVITIS 
PYORRHEA ALVEOLARIS 


AND 


5. Bacterial Findings and Their Relationship to Pyorrhea 
Alveolaris and Interstitial Gingivitis. 
ALEXANDER W. Lescouter, Detroit 
6. The Roentgen Ray in Diagnosis. 
Ho.iis E. Potrer, Chicago 


7. The Importance of a Correct Differential Diagnosis of 
the Predisposing Causes in Cases of Interstitial Gin 
givitis or Pyorrhea Alveolaris. 

Meyer L. Ruern, New York 

8. Some Studies in the Treatment of Pyorrhea Alveolaris. 


Georce B. Harris, Detroit. 
9. The Etiology and Treatment of Interstitial Gingivitis. 
Eucene S. Tacsot, Chicago. 
Discussion on Interstitial Gingivitis and Pvorrhea 
Alveolaris to be opened by ArtHur BLack, Chicago, 
and JosepH Heap, Philadelphia. 


Thursday, June 15—9 a. m. 

Election of Officers 
10. Ankylosis of the 
Demonstration). 
CuHatmers J. Lyons, Ann Arbor, Mich 


Temporomandibular Joint (Lantern 


Clinical Pathologic Study of Malignant Conditions 
About the Face, Mouth and Jaws. 


Joun W. Means and JoNATHAN Forman, Columbus, O 


11. A 


12. Surgical Procedures Enhancing the Retention of Artificial 
Dentures, with Report and Illustrations of an Unusual 
Case. Hersert A. Ports, Chicago 

13. A Study of the Lymphatics of the Dental Pulp. 
FrepericK B. Noyes, Chicago. 


SECTION ON NERVOUS AND MENTAL DISEASES 
MEETS IN Y. M. C. A. 

OFFICERS OF SECTION 
Chairman—Georce A. MOLEEN, 
Vice Chairman—M. A. Biss, St. 
-A. S. Hamitton, Minneapolis. 


Denver. 
Louis. 
secretary 
Executive Committee—Howe tt T. Persuinc, Denver: W. W. 
Graves, St. Louis; Francis X. Dercum, Philadelphia. 


Tuesday, June 13—2 p. m. 

1. Chairman’s Address: The Nervous System as Influenced 
by High Altitudes. Grorce A. Moreen, Denver. 

2. Tumors of the Third and Fourth Ventricles. 
Peter Bassor, Chicago. 
3. A Study of Anatomic Location and Histopathology of 

Ninety-Seven Brain Tumors. 

Frep B. CLarke, Milwaukee, Wis. 
4. A Further Note on the Diagnostic Value of Retrobulbar 
Neuritis in Expanding Lesions of the Frontal Lobes. 
R. Foster KenNepy, New York. 
5. Some Clinical Studies of the Problems of Cerebral Tone. 
CHartes K. Mitts, Philadelphia. 
6. Cerebellar Localization: An Experimental Study by a 
New Method. I, Lton Meyers, Chicago 


Wednesday, June 14—9 a. m. 


7. The Significance of Innumerable Minor Seizures. 
BerRNARD Sacus, New York 
8. Epilepsy, with Special Reference to Treatment. 
Francis X. Dercum, Philadelphia. 
9. The Progressive Torsion Spasm. 


J. Ramsay Hunt, New York. 
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Nervous Cases 
Hucu T. Parricx, Chicago 


Manic Depressive 


10. The Factor of Fear in 


11. Syphilitic Psychoses Associated with 
Symptoms and Course. 
A. M. Barrett, Ann 
So-Called Lucid Interval in Mani 
Its Medicolegal Importanc: 
ALFRED Gor 


Mich 


Psy- 


Arbor. 


Depressive 


12. The 
chosis: 


} 


on, Philade!phia 


Wednesday, June i14—2 p. m. 
13. Spinal Fluid Findings Characteristic of Cord Com- 
pression. James B. Ayer and Henry R. Viets, Boston 
Light of Modern Cor 
Karpas, New York 


the Gasserian 


14. Constitutional Inferiority in_ the 
ceptions. M. | 4 
15. Experimental Studies of 
Ganglion Controlled by 


Injection of 
Fluoroscopy 
Lewis J 
and Indications for Alcoholic Injection 
Nerve. G. M. Dorrance, Philadelphia. 
17. Myasthenia Gravis WILLIAM A Minneapolis 
18. A Contribution to the Pathogenesis of Progressive Mus- 
cular Dystrophy, with the Consideration of Evidences 
Connecting This with Disturbances in the 

Endocrine Glands. 
WaLtTeR TIMMi 


PoLttock, Chicago 
16. Technic of the 
Seventh 


JONES. 


Disease 


and Pearce Baitey, New York. 


Thursday, June 15—9 a. m. 
Election of Officers 
19. Conjugal Report of a Case. 
Harry H. Dryspare, Cleveland 


Paresis: 


Chronic Invalidism 
Hartford, Conn 


Syphilis as a Cause of 
Henry F. Stor, 

Diagnosis of Tabes Dorsalis 
Water F. SCHALLER, 

22. Shall We Treat the 
CHARLES E 


20. Here ditary 


21. The Early 


San Francisco 


Pareti f 

Riccs and E, M 

23. A Consideration of the Serobiologic 
Years of Observation CHARLES R. 


Hammes, St. Paul 
Reactions After Five 
BALL, St 
Drainage. 

Pitsspury, Lincoln, 


Spinal 


L. B. 


24. Mercurial Medication with 


Neb 
Thursday, June 15—2 


Relation to 
EwInc, Salt 


p. m. 


Corporation 


Lake City 
Hemiplegia 


Philadelphia 


5. Traumatic Hysteria in Its 
Employees. W. Brown 


Clinical 
and Diplegia 


26. A 


Study of Unusual 
THEoporE H 


Symptoms in 


W EISENBURG 


27. Hormone, Reflex and Symbolic Interrelationships in Dis 
eases of the Nervous System 
SmitH Ey Jeturre, New York 


Paralysis Agitans 
Water B. Swirt. Bo 
Contribution to the Pathogenesis of the Migraines 
Tom A. Wittiams, Washington, D. ¢ 
Nomenclature of the Anatomy 
system 
FuLLer, Grand 


Treatment of 


28 \ Ne Ww 


29. A 


Revising the 
Nervous 
WILLIAM 


30 Necessity o! 
of the Central 


Rapids, Mich 


SECTION ON DERMATOLOGY 
HALL FLOOR, PONTCHARTRAIN HOTH 
TION 

Francis¢ 

Everett S. Lain, Oklahoma City. 
Washington, D. (¢ 


Josern Ze1s_er, Chicago 


Mo.; Howarp Fox, N« 


MEETS ON CONVI 


OFFI 


Howarp Morrow, San 


NTION 
ERS OF SE¢ 
Chairman 
Vice 


Secretary—H. H. Hazen, 


Chairman 


Executive Committee 
Sutton, Kansas City 


Tuesday, June 13—2 p. m. 
Address The Teaching 
Howarp Morrow 


Hands and ke et 


of Dermatology 
Francis¢ 


1. Chairman’s 
an 


> 


2. Ringworm of the 


Oriver S. Ormsspy and James HerpertT MitcHe 
(_hicago 
os 4 idvloma Acuminatum of the Anal Region 


\ kk Vogl Cincinnati 
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Ernest Dwicur CuHIrreMa San Fran 


S rvuthre lerm) ' TT 
. Erythrodermia ( we < 


( ,PORGE 


} ; rr 
er MacKer, New York 
Mucous Membranes 


Mu 
6. Unusual Affections of the Skin a1 
(Lantern Demonstration ) 


New \ rk 


} \. Forpyce, 


CLARENCE J. BroeMaNn, Cincinnati 
Maligna Disease About the Mouth, 

Methods (Lantern Demonstration 

Georce Ek. Praunver, Philadelphia 


9. The Treatment 
ry Combine ] 


10. Radium in the Treatment of Cancer and Various Other 
Diseases of the Skin (Lantern Demonstration 
FRAN Lk pWwaAR SIMI NN, Chicago. 
11. Leukemia ( Report of a Cas 


| SWE! ER Minneapolis. 


SAMUEI 


Wednesday, June 14—2 p. m. 


12 Some Phases oT! Experimental Svpohil witl Spc al 
Reference t the WUuestior ! Strains 
Capt. Matuew A. Reasoner, Washington, D. ( 
13. Report of a Series of Sixty-One Extragenital Chancres 


H AROLI N 
Dyschromias of Syphilis 
RICHAR 


( LI Cleveland 


14. The 


in oe Kansas City 


LiUN, 


15. An Analysis One Hundred a: lwenty-Five Cases of 
Tertiary Syphilis, with Particular Reference to Theis 
Early Treatment 


Uno J] 


16. The Administration oi 
Dichlorhydrate by Mouth 


Wire and Josern A. Ettiort 
Dioxydiamid \rset 
Man and Animals 


lay Frank SCHAMBER lonun A. Kotmer and Grorce 
W. Ratz) Philadelphia 
17. A Comparative Study of Salvarsan and Neosalvarsan in 
the Treatment f Syphil 
Wiut1am B. Trimece and Jonn |. Rotruwett, New 
York 
18. Notes on the Teaching a | re & Cunhili 
ri. ¢ l M lis 
Thursday, June 15—9 a. m. 
Election of Officers 
1‘ The Pathol w and Patl enes f Keze i Le na 
tit The Identity of t Two D ‘ 
Wa rk JAM HeEIM New York 
1). | ema of External | t 
FRAN Cy ER Know es, Philadelphia 
21. The Signifix ce ‘ \ttache | Te n 
Relation t e La f Kkezema 
{ RL} \WW wrt | 1 
22 | ema I he Nipple e I le 
) ‘s \\ M Mi ‘ | co 
Thursday, June 15—2 p. m. 
23. Impetigo Contagiosa in the Adult 
(; EO} 1) ¢ VER San bran co 
24. Local Infe« Rela DD | 
M | at | H | sville Ky 
é (,astro Intestit il F ine ‘ Vule if 
| y V IK I \ | H. KIN Baltimore 
260 Pityriasis Lic 1 i¢ ( " , ¢c] < | M ’ 
scopic Stud Frep \V Ni rh 
2 \ ( { R | | PI 
. L) | I \ i ’ 
28. Itching as S , 
| C Af 
Friday, June 16—9 a. m 
Presentation Dermatolog ( t Harper H vit 
H. R. VarRNi AN }? nd | 1 Wu 











1522 THE DETROIT SESSION JOVNiay 6. i916 


SECTION ON PREVENTIVE MEDICINE AND 
PUBLIC HEALTH 
MEETS ON SECOND FLOOR, CADILLAC HOTEL 
OFFICERS OF SECTION 
Chairman—WILLIAM C. Rucker, Washington, D. C. 
Vice Chairman—JAmMes Apams Hayne, Columbia, S. C. 
Secretary—O. P. Geter, Cincinnati. 


k°::ecutive Committee—Guy L. Kierer, Detroit; M. P. Rave- 
NEL, Columbia, Mo.; C. HAMpson Jones, Baltimore. 


Tuesday, June 13—2 p. m. 
1. Chairman’s Address: The Health Education of the Gen- 
eral Public. W. C. Rucker, Washington, D. C. 
SYMPOSIUM ON HEALTH ADMINISTRATION 


2. Municipal Health Administration. 
Ernest C. Levy, Richmond, Va. 


3. The Administration of Maritime Quarantine. 

LeLanp E. Corer, Washington, D. C. 
4. District Health Organization. 

C. St. Cratrr Drake, Springfield, III. 
5. County Health Organization. 

Watson S. RANKIN, RaceicH, N. C. 


6. Health Laboratory Organization. 
Witt1am H. Park, New York 


Wednesday, June 14—9 a. m. 
7. Report of Committee on Industrial Sanitation. 
J. W. Kerr, Washington, D. C.; Stpney Morrite 
McCurpy, Youngstown, O.; Orto P. Geter, Cincinnati. 
SYMPOSIUM ON HEALTH PROBLEMS IN INDUSTRY 
8. Industrial Medicine and Surgery—The New Specialty. 
Harry E. Mock, Chicago. 
9, Medical Supervision of Factory Employees; Result of 
Five Years’ Experience. 
W. Irvinc CLARK, Jr., Worcester, Mass. 
10. Medical Supervision of Street Railway Employees. 
Cuarces H. Lemon, Milwaukee, Wis. 
11. Bad Teeth and Their Effect on the Workman’s Efficiency. 
Cart E. Smitn, Akron, Ohio. 
12. The Relation of Health Insurance to National Health. 
BENJAMIN S. WARREN, Washington, D. C. 
13. The Relation of Health Insurance to the Wage Earner. 
M. Rupsinow, New York. 


Thursday, June 15—9 a. m. 


Election of Officers 
SYMPOSIUM ON THE SANITATION OF FOOD SUPPLIES 
14. Sanitation of Farm Sources of Food Supply. 
L. Lumspen, Washington, D. C. 
5. Sanitation of the Shellfish Industry. 
H. S. CumMMING, Washington, D. C. 


—" 


16. Sanitation of Markets. 
Donactp B. Armstronc, New York. 
The Quantitative Relationship of Milk Borne Infection 
in the Transmission of Human Communicable Diseases. 
EvuGcene R. Ketvey, Boston. 


~ 


SECTION ON GENITO-URINARY DISEASES 
MEETS IN CONVENTION HALL, PONTCHARTRAIN HOTEL 
OFFICERS OF SECTION 

Chairman—Louis E. Scumipr, Chicago. 
Vice Chairman—Francis M. McCati_um, Kansas City, Mo. 
Secretary—W. F. Braascu, Rochester, Minn. 


Executive Committee—Hucu H. Younc, Baltimore; ArTHUR 
L. Cuvute, Boston; Granvitt—e MacGowan, Los Angeles. 


Tuesday, June 13—2 p. m. 
1. Studies in Sterility: An Outline of a Method of Diagnosis 
and Treatment Victor D. Lespinasse, Chicago. 
2. A Further Report on the Operative Treatment of Sterility 
in the Male: Tabulation of Cases in Which Operation 
Was Performed. j 
Francis R. HaGner, Washington, D. C. 





3. The Operative Treatment of Cryptorchidism. 
Epwarp L. Keyes, Jr., and Davin W. MacKenzie, New 
York. 
4. Gangrenous Periurethritis. J. DeLLincer Barney, Boston. 
Diverticulum of the Urethra. 
Srmon ENGLANDER, Cleveland. 
6. The Chemistry of the Gonococcus in Relation to Immu- 
nity and Therapeusis. 
Cart C. Warpen, Ann Arbor, Mich. 
. The Hecht-Weinberg Test As a ‘Control Over the 
Wassermann. R. B. H. Grapwourt, St. Louis. 
Discussion to be opened by M. L. HetpinGsretp, 
Cincinnati. 
Wednesday, June 14—9 a. m. 
8. Reflex Urinary Retentions. 
ArtHuur B. Cecit, Los Angeles. 


uw 
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9. Certain Obstructions at the Vesical Orifice. 
Oswacp S. Lowstrey, New York. 
10. Cancer of the Prostate. 
GRANVILLE MacGowan, Los Angeles. 
11. Preliminary Treatment Before Prostatectomy in Unfavor- 
able Cases. Hucu H. Youne, Baltimore. 
12. The Postoperative and Convalescent Period of Prostatec- 
tomy. J. BentLtey Squier, Jr., New York. 
13. Postoperative Treatment of Patients Following Prosta- 
tectomy. James A, Garpner, Buffalo. 
Discussion to be opened by Paut M. Pitcuer, Brooklyn. 
14. Postoperative Complications Following Prostatectomy. 
L. CreENsHAW, Rochester, Minn. 
Wednesday, June 14—2 p. m. 
15. Chairman’s Address. Louis E. Scumuipt, Chicago. 
16. Colon Bacillus Pyelonephritis: Its Nature and Possible 


Prevention. 
Ernest G. Craptree and Hucu Casort, Boston. 


17. Pyelitis of Children. Wittram C. Quinpy, Baltimore. 
18. Hematuria: A Clinical Study Based on Two Hundred 


Cases. HERMAN L. Kretscumer, Chicago. 
Discussion to be opened by W. F. Braascu, Rochester, 
Minn. 


19. The Acute Surgical Kidney. 

Lewis Wine BreMerMAN, Chicago. 
Discussion to be opened by G. SHEARMAN PETERKIN, 
Seattle. 

20. Ureteral Catheter Drainage in the Treatment of Renal 
Infections: With Special Reference to the Infected 
Hydronephrosis Complicating Pregnancy. 

Joun R. Cautk, St. Louis. 


Thursday, June 15—9 a. m. 
Election of Officers 
21. Surgical Therapy of Benign and Malignant Tumors of 
the Bladder. Epwin Beer, New York 
Discussion to be opened by H. H. Younc, Baltimore. 
22. Frequency of Urination in Women. 
Henry G. Bucpeee, New York. 
Discussion to be opened by W. F. Braascu, Rochester, 
Minn. 
23. Cystoscopic Diagnosis of Contracted Bladder. 
Martin KrotoszyNner, San Francisco. 
24. Clinical Aspects of Ascending Renal Infection Based on 
Experimental Work. Danie. N. E1senpratu, Chicago. 
Discussion to be opened by L. E. Scumupr and G. 
Ko.LiscHer, Chicago. 
25. Fat Transplantation in Renal and Prostatic Surgery. 
Irvin S. Kort, Chicago. 
Discussion to be opened by G. Koiiscuer, Chicago. 
26. Further Observations on the Use of Thorium in Pyel- 
ography. J. Eowarp Burns, Baltimore. 


Thursday, June 15—2 p. m. 
27. Removal Versus Drainage of the Seminal Vesicles. 
A. C. Strokes, Omaha 
28. Role of Infection of Seminal Vesicles as a Cause of Per- 
sistent and Recurring Cystitis. 
Joun T. Geracury, Baltimore. 
29. Seminal Vesicle Infections: The Cause of Persistent Ure- 
thral Discharge: Report of Cases. 
Ropert H. Hersgst, Chicago. 
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SECTION ON ORTHOPEDIC SURGERY 12. A Plea for the Prevention of Deformities Following 
MEETS IN INSTITUTE BUILDING, BAPTIST CHURCH _— ; ; 

OFFICERS OF SECTION 

Chairman—RvusseL_t A+ Hisss, New York. 

Vice Chairman—E. W. Ryerson, Chicago. 


Discussion to be opened by Joun P. Lor Omaha 





Wednesday, June 14—2 p. m. 


13. Sciatica: An Analysis of Fifty Cases 


Secretary—Emiut S. Geist, Minneapolis Discussion to be caened ty Lasuame Wty. Sen 
Executive Committee—Newton M. SHarrer, New York; Francisco 
Leonarp W. Exy, San Francisco; NATHANIEL ALLISON, St. 14 Fat Embolism in Bone Surget ey a 
Louis. E. W. Ryerson, ¢ r 
Tuesday, June 13—9 a. m. Discussion to be opened by WruiaMm |] Biopet 
1. Chairman’s Address: The Problem of the Chronic Crip Detroit 
ple Russet. A. Hines, New York 15. Orthopedic Surgery in War Tim 
2. Osteoclasis and Osteotomy Rorert B. Oscoop, Bost 
WALLACE BLANCHARD, Chicago Discussion to be opened by NATHANIEL ALLIs c 
Discussion to be opened by J]. Torrance RuGH, Phila Louis 
delphia, and Hersert P. GALLoway, Winnipeg, Man. 6. The Bad-Reeults of Joint Tuhercdlcsic fram the Re 
3. Calcified Hematoma: A Study of the Pathology of the New York Orthopedic Dispensary and Hospita 
Frepertck C. Kroner, Detroit Ropert E. Humpueies and Herpert A. Durwam, Ne 
Discussion to be opened by D. B. PuHemister, Chicago. York 
4. The Treatment of Infantile Paralysis Discussion to be opened by JoHn Ruipion, Chic 
Rosert W. Lovett, Boston 17. The Evolution of Osteochondritis Deformar Coxat 
Discussion to be opened by E. W. Ryerson, Chicago luvenilis Acsert H. Freiperc, Cincinnat 
5. Astragalectomy (Whitman’s Operation) in_ Infantil Discussion to be opened by J. R. Kuru, Duluth, Mim 
Paralysis. WittiAm R. MacAustanp, Boston 18. Hereditary Deforming Chondrodysplasia—Multiple Car 
Discussion to be opened by CHARLTON WaALLAcE, New tilaginous Exostoses ALBERT FE. WRENFRIED. Bostor 
York, and Freperick C. Kipner, Detroit Discussion to be opened by THomaAs R. Bos Balti- 


aan , am nd R ” go 
6. The Prognosis in Infantile Paralysis nore, and R. T. VAUGHAN, Chicas 

Water G. Stern, Cleveland 
Discussion to be opened by ArtHUR STEINDLER, lowa 


City, lowa 


Thursday, June 15—9 a. m. 
Election of Officers 


19. Compression Paralys f Potts’ Disease in Adults 
Wednesday, June 14—9 a. m. Cuarces M. Jacops. Chicag 
7. Localized Osteospondylitis Discussion to be opened |} CLARENCE B. FRANCISCO 
Wittis C. Camprett, Memphis, Tenn Kansas Citv. M 
Discussion to be opened by Ropert Sourter, Boston, 20. Ankylosing Operations on the Spine 
and Freperick |. GAENSLEN, Milwaukee, Wis LEONARD W. Fy San Francis 
8. Syphilitic Bone and Joint Lesions Simulating Tubercu Discussion to be opened | Frep H. Ateer. New \ 
losis ARTHUR L. Fisner, San Francisco 21. The Operative Treatment Puberculosis t the Spine 
Discussion to be opened by Henry W. FRAUVENTHAL, NATHANIEL, ALLISON and Herrert H. Hacan, St. Lou 
New York, and JAmMes T. WarkKINs, San Francisco Discussion to be opened 1 HN L. Porter, Chicag 
9. A Statistical Study of the Hospital and Educational 22. A Report of Two Cases of Scoliosis with Pressw 
Needs of Cripples in the United States Paraplegia louN Rupion. Chicas 
H. Winnett Orr, Lincoln, Neb Discussion to be opened by Arruur J. Guterte, S 
10. Results of Research on Conditions Affecting Posture. Paul 
Henry Linc Taytor, New York 23. New Methods of Precision in the Treatment of Fracti 
Discussion to be opened by J. E. Gotptuwart, Boston Georce W. Hawtey, Bridgeport, Cor 
11. Mechanical Derangements of the Knee Joint Discussion to be opened FR H. Avi New York 
Mervin S. Henperson, Rochester, Minn 24. The Treatment of Some Fractures of the Femur 
Discussion to be opened by Joun L. Porter, Chicago, FRANK FE. Pt HAM, Providence. R 
and Wittis C. CAMPBELL, Memphis, Tenn Discussion to be opened by F. J. Corton, Boston 


THE COMMERCIAL EXHIBIT AT DETROIT 


A Display of Almost Everything the Practicing Physician Needs in his Professional Work— 
A Feature of Decided Value to Every Conventionist 


fhe commercial exhibit will be held in the Detroit Armory competent in their respective lines, and their ma 
(northwest corner of Brush and Larned streets), on the will be to give intelligent information and _ satisfact 
ground floor and in the east wing of the balcony On the demonstrations of whatever mmodit the are 
ground floor also will be found the registration and informa hey will be delighted to cooperate with the p1 
tion bureau and the postothce, and in the south and west employ new suggestions and t nterchange oj 
wings of the balcony, the scientific exhibits the worthiness of the articles under de tration 1, 
As in the past, the commercial exhibits will afford the con way, mutual benefit will result th to the physician 
ventionist an opportunity to make a practical inspection close the firm represented 
at hand of new books, instruments, Roentgen-ray outfis, It is the aim of the American M« 1 Association to make 
office and hospital furniture, new and improved miscellaneous the commercial exhibit f educational valu hey ca 
cquipment, and the newer medical biologic and therapeutic consistently termed “commercial nly from the facts that 
products the articles shown can lhe ought and that the manutacturer 
Fellows who attend the session should make it a point to profits by increased patronage after | article has made a 
go to the exhibit hall daily, as it will be practically impossible correct impression on the physician fro cientifi tand 
in one or two visits to inspect everything and receive the point 
maximum benefit from the demonstrations that will be Dr. John N. Bell, 33 East His Stre Detroit local 
given chairman of the Commercial Ex! t ind Will C. Braun, 
The visiting physician is urged to feel absolutely free to 535 North Dearborn Street, Chicag superintendent of 
cxamine each exhibit without thinking that he is expected to exhibits 
buy. The men who will be in charge of the booths are Following is a classified list of exhibitors: 
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LIST OF EXHIBITORS 




























































































































































































Analegsic Gas-Oxygen Apparatus Space Roentgenographic ratus 
8 ii PP Space  Horlick’s Malted Milk.Co., Racine, Wis. .90-91 entgenographic Apparatu ae 
Ciack 2 Ca, A. C.. CO. ic ccecsccase Fe Johnson & Co., Mead, Evansville, Ind.... 38 Campbell Electric Co., Lynn, Mass......56-5/ 
Foregger Co., The, New York........... 108 Peeters Wee Cig TOG: cae ccccccicces 1 Fischer & Co., H. G., Chicago........... 45 
Teter Manufacturing Co., Cleveland...... 31 Waukesha Health Products Co., Wau- Meyer Co., Wm., Chicago............62-63-64 
Toledo Technical Appliance Co., Toledo. .33-84 kesha, Wis. snag aiahate gt aa ang 109 Scheidel Western X-Ray Co., Chicago. .26-41 
’ Welch Grape Juice Co., Westtield, N. Y.. 11 Snook-R a Mfe. C Philadelphiz 
Apparatus, Instruments and Furniture eta oe ye ee Se, Coeeyee.. 2 
Allison Co., W. D., Indianapolis. ....... .94-95 Medical Books conte ae me ee vesee FIIOSs 
- : can ol 0., SOG SATIS es ceo ceceseesse 5 
Bard, Charles R., New York............. 46 Appleton & Co., D., New York.......... 87 Wappler Electric Mf h ie Sheol sees 
Betz Co., F. S., Hammond, Ind.. .27-28-29-39-40 Blakiston’s Son & Co., P., Philadelphia... 34 : — si es 
De Vilbiss Mfg. Co., Toledo............ 85 Chicago Medical Book Co., Chicago...... 5 Resuscitating Devices panne 
Geiger, Dr. Chas., St. Joseph, Mo........ 100 Davis Co., F. A., Philadelphia........... 89 a . Ge 
Masts Ga. J. Bag ROO nkccucricsocecs §2 Hoeber, Paul B., New York : 7 Life Saving Devices Co., Chicago. ......58-59 Or 
- jaeckh Mfg. Co., Cincinnati............. 80 Lea & Febiger, Philadelphia............. 6 ; 
Kuhlman & Co., A., Detroit........... 53-54 Lippincott Co., J. B., Philadelphia....... 2-3 Sanatoriums and Health Resorts — 
Mueller & Co., V., Chicago..........+.-45-16 MacMillan Co., The, Chicago............ 110 Albuquerque Cham. of Com., N. M..... 68 
lson & Wilson, Boston.........-.---- ° Mosby Medica ook & ) . : al,”” Mt. Clemens, Mich...... 7 
Wilson & Wilson, Boston 105 Mosby Medical Book & Publishing Co The “Colonial,” Mt. C ns, Mict 1 
: ; : St. Louis PAPA SEVERMEC ROTA O« +++ 32-33 Silver City Chamber of Com., N. M 61 
Orthopedic and Supportive Appliances ee eC een re 17 ere ie IN’ 
any Pneumatic Splint Mfg. Co., a Saunders Co., W. B., Philadelphia... ....18-19 Sanitary Baby Clothing 
hicago ee oh sin ihm / Wood & Co., Wm., ae 4 ’ ; : 
Anatomik Footwear Co., New York...... 113 Earnshaw Knitting Co., Chicago......... 66 + 
Berger Bros. Co., New Haven, Conn..... 35 Office Coats and Hospital Uniforms ' 
International Corset Co., Aurora, Ill...103-104  Weissteld Bros., New York...........-.. a1 Waterproof Sheeting Fabrics 
P : Waterproof Fabric Co., Chicago. . ° 11 
Automobile Equipment ; : oe | , iawn 
Dis ic X an _ Microscopes and Ophthalmic Specialties 
iearless rentiz eee _ 
Ss Se — Bausch & Lomb Optical Co., Rochester, Sterilizers 
Educational G - - Or 12 1 fs ti shag N Y >a hans = Castle Co., Wilmot, Rochester, N. Y..... 74 \ 
New York Post-Graduate Medical School eat ge” - ike... Senne 
and Hospital, New York............+. 111 ardy & Co., F. A., Chicago. .....90-97-98-99 — Sphygmomanometers and Thermometers con 
Meyrowitz, E. B., Inc., New York......36-37 ers ; ‘ ; : clus 
Electro-Medical and Diagnostic Woolf, Michael, New York.............. 86 R. & E. Mfg. Co., Cleveland............ 65 : 
Appliances Taylor Instr. Co., Rochester, N. Y......14-22 its 
PP : ’ * Pharmaceutic, Biologic and : : zati 
Chicago Surgical & Electric Co., Chicago. 67 I unizing Products Radium Preparations re 
Electro-Surgical Instrument Co., Roches- ie % j “t fF. i 
ter, N. ¥ ES ee Abbott Laboratories, The, Chicago.......44-55 Radium Chemical Co., Pittsburgh........ 2 mel 
Hanovia Chem. & Mfg. Co., Newark, N. J. y RC Be Gilg Gc 0.62 cb anduccodsies 93 ma 
Weder Mfg. Co., Philadelphia........... 88 Hynson, Westcott & Co., Baltimore...... 10 X-Ray Tubes, Plates, Etc. ; ; 
, ‘ Maltine Co., The, Brooklyn............. 8 Brady & Co., Geo. W., Chicago......... 82 mp 
Foods, Analeptics and Milk Mulford Co., H. K., Philadelphia. .......20-21 Eastman Kodak Co., Rochester, N. Y..... 92 | 
Preparations Sherman, De. G. H., Detrodt....cccccvecs 25 Green & Bauer, Inc., Hartford, Conn.... 7 bete 
Rorcherdt Malt Extract Co., Chicago.... 47 Squibb & Sons, E. R., New York........ 50 Macalaster-Wiggin Co., Boston.......... 43 can 
Porden’s Cond. Milk Co., New York. .51-69-70 Standard Oil Co., Chicago........sseee.. 12 Machlett & Sons, E., New York......... 101 
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